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have again come and gone; every member who was 

able to be present at Sheffield will have come away 
refreshed and will have much to think about and to inspire her 
for the work of the new year. Sheffield, which entertained the 
members so graciously and generously, was the scene for the 
second time : it was host also in 1931. It is a convenient centre, 
not too far north, not too far south, and the attendance mirrored 
the suitability of the city, which drew many representatives 
from all parts of the country. The lovely cathedral will not be 
readily forgotten by those who were able to be present at the 
inspiring service. With a large choir of nurses and an outstand- 
ingly appropriate sermon by the Rt. Reverend, the Lord Bishop 
of Sheffield, we were reminded that the nation and its nurses 
and doctors, must, if we are to have the social and health services 
that all have looked forward to, recapture the Christian outlook 
towards work; we must work not to do as little as possible for 
as much money as possible : we must work for the sheer joy of 
doing a job wel! : we must make work “a service of the highest 
we know, which we do the best we can.” How easy this is 
comparatively for the nurse, because, behind her work, lies the 
motive which the Bishop described in the Bible words as “ love 
of the brett-ren ”: our work is serving the needs of our patients, 
directly or indirectly, and serving other people is so worth 
while when we throw heart and soul into it. 

Another inspiration came from Professor Stewart Harris, 
who proposed a stimulating and challenging toast to the Royal 
College of Nursing at Thursday’s luncheon party. Professor 
Harris reminded us of the danger which threatened nursing 
because of the shortage of nurses and the risk of the breakdown 
of the hospital and health services on account of this shortage. 
He reminded us that it might be possible to find the necessary 
numbers for our depleted hospitals by lowering the standards 
and reducing the time needed for qualification of the State- 
registered nurse, but he warned us that it would be a tragedy 
for our two professions—medicine and nursing—and for the general 
public whom we serve, if nursing were compelled to adopt such a 
desperate expedient. He challenged the Royal College of Nursing 
to set the standard of nursing in the professional sense and to 
safeguard the rights and privileges of nurses, 

This challenge from Professor Harris is very timely. We 
stand on the brink of the publication of the report of the Working 
Party set up by the Minister of Health to advise the Minister on 
matters concerning nursing. It is a great misfortune that this 
report, promised by Alderman Charles Keys in a few weeks’ 
time, last December, has not appeared six months later, and 
that our meetings have come and gone without our having the 
opportunity to discuss it when so many have met together. 
Many fear lest the shortage may be used to press, as Professor 
Harris suggested, a shortening and simplification of the training, 
to open the profession to larger numbers of potential nurses. 
The Lancet has made such proposals and some doctors have 
supported the suggestion: but others, like Professor Harris, 
have fears of lowered efficiency. The Society of Medical Super- 
intendents of local authority hospitals, which have not attracted 
the large numbers of entrants of the quality necessary for State- 
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Her Majesty Queen Mary planting a young beech tree at the Bethiem Royal 
Hospital, Monks Orchard, Beckenham, Kent, when she recently attended the 
celebrations to mark the seven hundredth anniversary of the hospital 
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Going the Right Way? 


registration that they need, have adopted a resolution supporting 
the suggestion. The Association of Municipal Corporations has 
done the same. Much of the weight of the medical and lay 
opinion in the local authority services appears to back the 
proposals. If drastic changes, which must lower standards, are 
suggested, the position will not be easy. Swedish nurses are in 
such a position, and, we learn, are paying a double subscription 
to their national association this.year to resist any change which 
they feel will be detrimental to nursing standards. We must be 
ready to receive the report with an open mind, but be determined 
to continue to improve nursing standards at all costs, 
Meanwhile the last meeting of the General Nursing Council 
should make all nurses think. The province of British Columbia 
has written to the General Nursing Council for England and 
Wales withdrawing the arrangement for reciprocity of training 
between the province and the Council, because of the low 
educational standards required of entrants to training schools 
and the unequal standard of training for the State examinations 
here. If this is the position to-day what would be the position 
of the British State-registered nurse in the Dominions and Colonies 
in the future should our standards of training be lowered further ? 
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We must remember that our examination standards are not high 
to-day. 

Could we do better than retain our present level, and 
make the assistant nurses’ training really work? This would 
provide an increased number of qualified nurses, but at two 
levels. Candidates should be selected for the different levels 
according to their intelligence level and ability. They should 
no longer be allowed to attempt a training which they have no 
hope of completing. This alone would at least halve the wastage 
rate, we believe. It would still be necessary to reduce it further 
by taking more care of the suitable material that comes into 
the hospitals, and adapting the training to the age group that 
now enters the nursing schools of our hospitals. This has never 
been done. The training of the assistant nurse has been devised 
largely to staff the hospitals for the chronic sick; it has failed 
to do this and it is not fair that it should be asked to do so, 
If the part-time nurse can continue to meet this need so satis- 
factorily, as it has in Gloucestershire and other places, could not 





British Empire Nurses Fund 


At a garden party held at St. James’ Palace on Tuesday, July 8, 
Her Majesty, the Queen received the purses and gifts subscribed to 
the British Empire Nurses’ War Memorial Fund (inaugurated by 
the Nursing Mirror) of which she is the Patron. Many British 
Commonwealth nurses were presented to Her Majesty who spoke with 
each one. Miss Mary McGlynn, a nurse from Salford Royal Hospital 
resented a bouquet to Her Majesty who then received the gifts. 
liss Beryl Tabor presented a purse containing the total collected by 
nurses themselves, £37,400. Miss Tabor is a nurse at the Mid- 
Glamorgan County Hospital, Bridgend, which has so far raised the 
highest individual amount collected, £766. Miss E. M. Crothers, 
General Superintendent of the Queen’s Institute of District Nursing 
next presented a purse containing £600. Many other donations were 
given including two gifts of £350 for travelling scholarships. That 
given by Viscountess Mountbatten of Burma, D.C.V.O., C-B.E., C.L., 
was presented by Miss Catherine McGovern, G.M., R.R.C., assistant 
matron of the London Chest Hospital: the second scholarship given 
by the Royal College of Physicians was presented by Lord Moran, 
M.C., M.D., President of the Royal College. Lord Moran thanked the 
Queen and announced that the total of the fund was now £45,791. 
The Lord Mayors and Lady Mayoresses, members of the Council of the 
Fund, and many of the leading members of the nursing profession 
were then presented to Her Majesty. It is fitting that such a memorial 
should further nursing education so that the sacrifices of the past 
may help to build an even greater future. 


Excellent Records 

THE Queen’s nurses have always had an exceptional record with 
regard to their midwifery work and the figures for 1946 are better 
than ever before. In spite of the fact that fewer nurses attended more 
cases the maternal mortality fell to the very low figure of .083 per 
1,000 total births. The number of mothers attended was 85,848, an 
increase of 11,895 on the previous year: 23.9 per cent. of these were 
primiparae. The work of 4,173 midwives built up this record, 1,683 
of whom were Queen’s nurses and 2,490 nurse and village midwives. 
Medical aid was called for in 33.8 per cent. of the cases (22.8 per cent. 
during labour), and forceps were needed only in 3.6 per cent. of the 
cases. Among the causes of death, sepsis accounted for only 0.11 
deaths per thousand births, as did also eclampsia and embolism. 
Accidents of labour caused 0.58 deaths, and complications 0.34 deaths 
per 1,000 births; 0.07 were due to non-puerperal causes. These figures 
show an excellent standard of performance on which all nurses and 
midwives will congratulate the Queen’s Institute very warmly. 


THE Secretary of State for Scotland the Right Honourable Joseph 
Westwood, M.P., has announced that Scotland will be divided into five 
regions under the National Health Service (Scotland) Act, 1947. The 
five regions are given as:—1. Northern Hospital Region; this includes 
the counties of Caithness, Inverness, Nairn, Ross and Cromarty, and 
Sutherland and their burghs. 2. North-Eastern Hospital Region: 
this includes the county of the city of Aberdeen and the counties 
of Aberdeen, Banff, Kincardine, Moray, Orkney, and Shetland, and their 
burghs. 3. Eastern Hospital Region: this includes the county of 
Dundee and the counties of Angus, Kinross and Perth, and their 
burghs. 4. South-Eastern Hospital Region : this includes the county 


of the city of Edinburgh and the counties of Berwick, East Lothian, 
Fife, Midlothian, Peebles, Roxburgh, Selkirk and West Lothian, and 
Western Hospital Region; this includes the county 


all their burghs. 5. 
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the assistant nurses’ training be used to meet some of our Other 
troubles. We shall return to this question next week, when we 
hope to publish an account of America’s training of the practical 
nurse. It might help us todoas Mrs. B. A. Bennett suggested ang 
use all the people who want to serve in our hospitals at the proper 
level, according to their capacities 

Miss M. G, Lawson suggested that to be a useful member of the 
community we must swim with the stream or get out of it; jg 
we swam against it or were log-wood—mere weight to be carried 
—we were a cause of trouble. Does this apply to-day to oy, 
nursing community ? Miss F. N. Udell asked us to think which 
way nursing was facing, but did not answer the question. We 
must ask, surely, is the nursing stream going the right way ? 
If it is, let us swim with it; it will be all the easier. If we do not 
think it is, we can easily get out of the stream, as too many are 
already doing, but will that help? Would not Florence 
Nightingale have said, ‘‘Dam the stream, and divert it into the 
right course ?”’ 


of the city of Glasgow and the counties of Argyll, Ayr, Bute, Clack. 
mannan, Dumfries, Dumbarton, Kirkcudbright, Lanark, Renfrew, 
Stirling and Wigtown, including their burghs. The Secretary of State 
has pointed out that each area must be such that the administrative 
unit can provide hospital and specialist services in convenient associa- 
tion with a university which has a school of medicine. In addition 
the areas must be large enough to supply such services on a com- 
prehensive scale. Where possible the boundaries of the regions 
coincide with those of the local health authorities’ areas to simplify 
the co-ordination of the various parts of the National Health Service, 
Such boundaries however, will not restrict the admission of a patient 
from one region to a hospital in another, or the provision of consultant 
services from one region to a patient in another. We hope that in 
Scotland, as in England, there will be a nurse on each of the Regional 
Hospital Boards to advise on those matters in which she is a specialist, 


Conference of Industrial Nurses 


Miss M. Durrant, when she spoke at the Industrial Nurses’ Session 
held in connection with the annual general meeting of the Public 
Health Section at Sheffield, suggested that an international industrial 
Nurses’ conference should be held in England in 1949 in connection 
with the next International Congress of Nurses. She said that many 
American industrial nurses were anxious to come to England on their 
way to Sweden and several people had told her they would like to 
have an industrial nurses’ conference here. Miss C. J. Mann, Industrial 
Nursing Organizer, who organized the first industrial nurses’ residential 
study week-end Conference at Manchester this year, said that the idea 
seemed a good one. She added, however, that the “ awful question” 
was accommodation. She thought it would be nice, if possible, to 
arrange the Conference at either Oxford or Cambridge, where delegates 
could see the industries in the neighbourhood and at the same time 
be given experience of the atmosphere of these old university towns, 
We hope that the conference will, in fact, be held. Britain has led the 
world in the provision of industrial nursing and medical facilities and 
it would, therefore, be fitting that the first international conference 
of nurses should be held here. A full report of Miss Durrant’s speech 
and the discussion will be given in a later number with other reports 
of the Public Health Section’s meetings. 


Leeds Regional Hospital Area 


Last week we published the personnel of the Regional Hospital 
Board, Newcastle Area. Below we give the members of the Leeds 
Regional Hospital Board; others will appear later. 

No. 2 Area—Leeds Regional Hospital Area 

Chairman :—Mr. J. E. Fattorini (chairman, Bradford Infirmary). 

Members :—Professor M. J. Stewart (Professor of Pathology and 
Dean of the Medical Faculty, University of Leeds), Mr. D. C. Muir 
consulting physician), Mr. W. S. MacAdam (physician), Alderman L. 
Chambers (chairman, Health, Maternity and Child Welfare, and 
Mental Deficiency committees, Halifax County Borough Council), 
Alderman A. Sugden, J.P. (chairman, Health, Maternity and Child 
Welfare, and Mental Deficiency Committee, Dewsbury County Borough 
Council), Mr. L. Crowther, O.B.E., J.P. (chairman, Huddersfield 
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THIS WEEK 
[STENNIS COMPETITION FINALS 

The finals of the Nursing Times Tennis Competition 
will be played at St. Charles’s Hospital, W.10 (by per- 
mission of the matron, Miss L. |. Gibbs), on Thursday, 
September 11. 
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Infirmary), Alderman J. H. Bambridge, O.B.E., J.P. (chairman, 
Public Health Committee; late chairman, West Riding Mental Hos- 
itals Board), Miss M. F. Dykes (matron, St. James’ Hospital, Leeds), 

fessor A. M. Claye (Professor of Obstetrics, University of Leeds), 
Mr. G. W. Black (ophthalmic surgeon), Mr. J. I. Russell (psychiatrist; 
medical superintendent, North Riding Mental Hospital), Alderman 
D. Beevers, J.P. (chairman, Health Committee, Leeds County Borough 
Council), Mr. H. Denham (past president, Halifax Infirmary), Mr. 
W. L. Lawton (chairman, York Hospital), Mr. B. Hazell, M.B.E. 


(district organizer, National Union of Agricultural Workers), Professor 
R.E. Tunbridge, O.B.E. (Professor of Medicine, University of Leeds), 
Mr. W. S. Macdonald, M.C., J.P. (general practitioner), Mr. D. Watson 
(surgeon), Alderman R. E. Smith (chairman, Health Committee, Hull 


County Borough Council), Mr. A. Walker (chairman, Health Com- 
mittee, Bradford County Borough), Mrs. I. B. Shaw (member, Visiting 
and Mental Deficiency Committees, North Riding of Yorkshire County 
Council), Mr. S. C. Fryers (house governor, Leeds Infirmary), Mr. 
J.C. Hunter (chairman, Harrogate Hospital). 


For Interned Nurses 


We would again remind trained nurses who qualified before July, 
1925, that the State List, to which they were encouraged to apply for 
admission from the passing of the Nurses’ Act, 1943, to August 5, 
1945, is still open to those who, through internment or other circum- 
stances outside their control which arose out of the war, were not able 
todo so. It is important for all such nurses to apply for admission 
even though not practising nursing at the moment, so that they will 
be able, should the need arise, to use the title “‘ nurse,’”’ and obtain 
employment through nursing agencies or co-operations. Applications 
must be made to the Registrar, General Nursing Council for England 
and Wales, 25, Portland Place, London, W.1, and for Scotland, 
15, Darnaway Street, Edinburgh, 3.f i 
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A CHALLENGE — 


“IN rising to propose this toast to the Royal College of Nursing, | am 
glad to be able to repaya very small amount of the debt owed by all 
of us in the medical profession to our sisters of the healing art— 

our nurses. Medicine in all its branches has long realized its deep 

dependence upon that profession which has evolved bom being its hand- 
maiden to the full status of partnership in all things concerned with the 
sick man, woman or child. ‘* Give me a good nurse, and | will cure you 
of your sickness ’’ has been too often a thought if not a spoken word of 
the doctor, to those who seek our aid in their hour of need. Though this 
recognition of nursing has long since been accepted by the doctors, there 
is little evidence that it has been grasped by the general public, who seem 
quite complacent about the present acute shortage of nurses. Recently, 
| had to interview a number of young men and women who desired to 
become medical students. The women far outnumbered the men and 
| asked some of them, ‘* Why do you wish to become a doctor rather 
than a nurse ?’’ The answer was invariably the same—to the effect— 
that in some way nursing was inferior to doctoring. ‘‘ There is not enough 
scope ’’—-or ‘* | should want to have full control of my patients ’’—were 
specimen replies. And these were supposed to be rather intelligent 
young women. The truth is that the general public is under a complete 
misapprehension of nursing in this day and age, and we can and must 
change this if we are to prevent a complete breakdown in our hospital 
and health service. The situation is fraught with danger in many directions. 

It might be possible to find the necessary numbers for our depleted 
hospitals by lowering the standards or by reducing the time needed for 
qualification for State-registration. Ladies and gentlemen, it will be very 
much to the detriment of our two professions and also of the people 
as a whole if the nursing profession is compelled to adopt such a desperate 
expedient. 
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Raised and Consolidated 

So we turn with sympathy and appreciation in our hearts to that body 
which represents the central organization of the whole nursing profession 
—The Royal College of Nursing. In its brief 30 years of existence, the 
College has done much to raise and to maintain the standard of nursing. 
Under its guidance the status of the professional nurse has been infinitely 
raised and consolidated. Just as in the medical profession, we look to 
the Royal Colleges to set the standard in a professional sense and to 
safeguard the rights and privileges of doctors, so nurses look to their 
Royal College for a like purpose. To-day, the sisterhood of nursing needs 
the counsel and direction of its central and local organizations as keenl 
as, or even more keenly than the day when it was first formed. | wis 
you God speed in meeting your present difficulties. 





Mr. W. A. A. Pearson (right), receiving the plaque of the famous orthopaedic 
specialist Sir Herbe:t Barker from the sculptor, Maurice Rottesman, at St. 
Thomas's Hospital, on June 25. The plaque is to hang above a bed endowed 
in his name at St. Thomas's Hospital, when extensive war damage to the 


building is repaired 
Domestic Aids 


THE exhibition of Labour Saving Devices for Uge in Hospitals, will 
be opened on Monday, July 14, at 3 p.m., by the Minister of Health, 
Mr. Aneurin Bevan, at the Tea Centre, 22, Lower Kegent Street, 
S.W.1, and will remain open until August 2. The public will be 
admitted from 1.30—5.30 p.m. The morning sessions will be reserved 


for hospital representatives, admitted by ticket. The exhibition will 


include a display of ward equipment such as breakfast cookers and a 
floor scrubber and polisher; kitchen and canteen equipment, including 
automatic washing-up machines, food slicers and mincers, heated 


milk jugs and ice cream makers. There will be suggestions for brighten- 
ing existing rooms for domestic staff. All exhibits are stated to be in 
current production, though in some cases there may be some delay 


in delivery. This exhibition ismost opportune. We hope every hospital 

in the country will send a representative and that the result will be a 

rapid improvement in our standards of hospital domestic labour. 
te ntl 


Professor Stewart Harris proposes the Toast of 
“The Royal College of Nursing” at Sheffield 


“T do not wish to dwell only on the difficulties and the dangers of the 
nursing situation to-day. Let me end with a little story which illustrates 
the importance of the professional nurse to-day from a standpoint which 
is rarely voiced. One often hears about the increasing scientific aspect 
of medicine and the popular impression, whether or not it is a true one, 
is that, in this penicillin age, the nurse has become a cypher. During 
the war, a few of us set out to push back the frontiers of knowledge con- 
cerning one of man's traditional enemies—i refer to typhus fever. The 
staff of the Medical Research Council had discovered a drug which appeared 
to cure typhus in experimental animals. They wished us to try it on 
human cases of the disease. It was just a matter of taking a few tablets 
and a thermometer out to Nor.h Africa and we should soon know whether 
typhus was cured by the drug or not. So we set out for North Africa with 
little else besides the tablets and good intentions. It did not take us 
long to find out that the treatment of typhus fever is not a mere tempera- 
ture-taking ritual, but a nursing problem of the first magnitude. When 
we were face-to-face with the epidemic of typhus in Naples, it was to the 
sisters of the British Army that we turned for aid. These girls volunteered, 
with full knowledge of the risks they ran, to nurse our Italian patients 
sick with this foul disease. Without their aid we should have had no 
records, no scientific data, no certainty even that the drug had been 
given and in that day, | for one realized that scientific medicine needs a 
scientific nursing profession if it is to work out its salvation. 
So we look to the Royal College of Nursing to see to it that the nurse 
of tomorrow is not worse but better equipped for the challenge of the hour. 
Ladies and gentlemen, | give you the toast of the Royal College of 
Nursing, coupled with the names of their guests’’. 
“This toast Professor Harris proposed at a luncheon party held at 
Sheffield, on Thursday, July 3, after Miss G. V. Hillyers, President, had 
ably proposed a toast to the City of Sheffield ; the City, she said, produces 
not only weapons of war, but also world famous cutlery and silverware, 
and ranged education and culture alongside work. The Lord Mayor and 
Councillor E. S. Graham replied, comparing Sheffield with an ugly picture 
in a golden frame, but a place where plans for future development showed 
that Britain was far from decadent in the industrial and social fields. 
Miss Duff Grant replied to Professor Harris's toast very fittingly. Accept- 
ing his challenge on behalf of the College, she said that nursing must speak 
with one voice if we are to take our place in the National Health Service, 
as a profession and vocation. ‘* | hope,’’ she concluded, *’ that our torch 
will glow as brightly as your furnaces, and that the sword with which 
we fight for the health of our patients, will be as finely tempered as your 
Sheffield steel."’ 














SHALL begin my third lecture where I finished my first. 
National Health Insurance has in many ways proved a 
failure and that is why a new scheme has been necessary. 

The causes of failure have been largely economic in character 
such as inequalities in benefit. I do not propose, however, to 
spend time explaining why the high expectations of an improve- 
ment in the health of the nation have failed to be realized. Cer- 
tainly there has been an improvement, but the anticipated 
tuberculosis service, for instance, has not materialized and it was 
intended to set up a national nursing service, whilst in fact it has 
been necessary to rely on the Queen’s Institute and other volun- 
tary associations. Again, insurance committees were supposed 
to do something for the health of insured persons in their areas, 
but have actually never so functioned as envisaged in 1911 (see 
also the Report and Minutes of Evidence of the Royal Commission 
on National Health Insurance, 1926). I do not want to deal with 
these points, which are more economic than sociological, but I 
propose to discuss rather the personal factors, such as the prob- 
lem of doctors and the public and sociological experience gained 
in the working of the National Health Insurance scheme. 


Low Cash Benefits 


As far as the public has been concerned, the main deficiency has 
been the incredibly low cash benefits, such as 10s. and 12s. a week 
for a man, as compared with the 66% per cent. of earnings given 
in other countries and recommended by the International Labour 
Office. Some people are in the habit of saying: ‘‘ We are in- 
terested in health. We are not interested in cash benefits.” But 
the two things go absolutely together. A family where there is 
sickness needs more money not less. When they need more 
money and are getting less—say, 10s. a week—the extra for the 
patient has to come from somewhere and it is obtained by others 
in the family going without what they require, so weakening 
them and worrying the patient. Actually the Friendly Societies 
have discouraged high statutory cash benefits for purely selfish 
reasons. Some of their witnesses before the Royal Commission 
of 1926 seemed to prefer that the worker should be encouraged 
to give more contributions to voluntary insurance schemes. 


Malingering 

People also said: ‘‘ If we give too much to the working class 
families in illness, it will lead to malingering.”” Malingering may 
mean one of three things :—Jnvention of illness, exaggeration of 
illness, and transference of illness. We are not here interested in 
transference, when the person concerned makes believe that his 
condition is due to some other cause than the true one; for 
example, a man may declare, “ I got this rupture while working” 
because he hopes that then he will get compensation, although he 
is aware that really the rupture had nothing to do with his work. 
We are concerned, however, with invention and exaggeration of 
illness. Sir J. Collie, Dr. W. A. Brend and Dr. D. C. Norris, who 
have each made studies of these problems, have all come to the 
conclusion that there is very little malingerirg (see Collie, Malin- 
gering and Feigning Sickness, 1917 ; Norris, Some medical prob- 
lems in Accident Insurance, 1937 ; article on “ Malingering ”’ in 
the British Encyclopaedia of Medical Practice, 1938; Brend, 
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SOCIOLOGY AND 
~ HEALTH-Ill. 


Abstract of the third and last of 
a Series of Lectures delivered 
Professor HERMANN LEVY, 
at a Summer School at Oxford, 
organized by the Central Council 
for Health Education 


Out of incapacity may be developed new capacity. Here is the retraining shop 
at Vauxhall Motors Factory 


Traumatic Mental Disorders in the Courts of Law, 1938). In 
general people do not want to be ill; they want to work. This 
trifling 1s. a week is not going to make them desire to go sick. 
Nevertheless, Lord Beveridge clearly stated in his report that 
there must be control to prevent abuses. The approved 
societies have not set up such a control; they are relying on 
Regional Medical Officers. We have the possibility of employing 
sick visitors to make sure that persons are not malingering. 


Self-Medication 


Those persons so apt to condemn high cash benefits as leading 
to malingering never think of the other dangers involved in low 
benefits. Low benefit may entail self-medication and leads 
to a neglect of incipient disease. How often doctors have heard 
people say, ‘‘ But, doctor, I can’t afford to be ill.” This means 
a neglect of health. On the other side, as I have mentioned, it 
results in self-medication. People are afraid to send for the doctor 
because they will not be abie to afford a big illness, and so they 
take patent medicines. 

Now I am not so entirely against a certain amount of self- 
medication. I feel like the late Marie Lloyd that “ A little bit 
of what you fancy does you good.”” The desire is not limited to 
the poorer classes and one recalls the remark made by the lady 
in Oscar Wilde’s Lord Savile’s Crime: ‘‘ Though I hate doctors, 
I love medicines.” Certainly there is something to be said for a 
little self-medication. But on this question of patent medi- 
cines, I would remind you that as long ago as 1905 the British 
Medical Association published an interesting series of studies 
which they called Secret Remedies, and subsequently they pub- 
lished a further volume entitled More Secret Remedies. That was 
forty years ago and since then nothing much has changed __Pro- 
ducts continue to be advertised by the claim that they cure at 
one and the same time a number of quite heterogeneous diseases ! 
Advertisements say that such-and-such “ relieves ’’ pain, which 
the ordinary lay man or woman thinks means it “‘ removes ”’ the 
cause of the pain. One of the essential ways for avoiding the 
dangers of excessive self-medication is to provide the means of 
consulting doctors freely and fully. I am very hopeful that the 
new health centres will be real health centres, so that people will 
like to go to them and there will be consequently less selt-medi- 
cation. 


The Doctors 


Now let me say a few words about the second of the personal 
factors—the doctors. There is no doubt that doctors have tried 
to make the best of matters, but one cannot ignore the fact that 
under the National Health Insurance scheme they have been 
criticised for giving a patient a bottle of medicine without some- 
times examining him as they ought, or sending him to hospital 
without due cause. 

Under foreign schemes, particularly local sickness schemes, 
there is a close link between the general practitioner and the 
hospital. Such does not exist in Britain at present, though it is 
to be hoped that under the new scheme it will come. The com- 
plaint that doctors send people to hospital too readily is not so 
important ; more important is the service which the doctor gives. 
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There is the complaint that doctors treat their private patients 
better than their panel ones, apart from the complaint that 
doctors pay too little attention to their panel patients. Both 
these criticisms have origin in a single source. The doctors are 
‘too overworked and harassed with small technical details con- 
cerned with administration which others could do just as well as 
the medical practitioner. On the other hand, the payment of 
doctors is too small. The doctor either has to keep his panel 
small and have a large number of private, paying patients, or he 
has to have a large panel so as to have a large number of capita 
tion fees, and if he has a large panel it is difficult for him to deal 
with each patient adequately. The doctor, therefore, is always 
between two stools, 
Criticisms 

In official circles the problem of criticism of the doctors’ 
service has not met with the necessary frank treatment. The 
official proof of the satisfactory working of the medical service 
is based on the figures of the number of disciplinary proceedings 
found necessary during the year ; the test is the number of cases 
in which remuneration was withheld from insurance practitioners. 
The authorities say: ‘‘ We have had only so many complaints— 
very few— and therefore the scheme is working satisfactorily.” 
That is not necessarily the case. Mr. Henry Lesser told the 
Royal Commission that “ the number of people who make com- 
plaints to Insurance Committees are an infinitesimal fraction of 
the number of people who complain without bringing their cases 
before the Insurance Committee.” The witness quite correctly 
inferred that ‘‘ as a Committee ’’’ they had, therefore, not much 
testimony as regards the inferiority of the service ; the Report 
ought to have noted this “ proviso.” Giving evidence earlier, 
the same witness had observed that “‘ complaints were ‘ sufficiently 
substantial,’ but people do not like to carry their complaint right 
into court.”” That is the important point. How can one expect 
ordinary people to go through an elaborate procedure for the 
redress of their grievance ? The complaint has to go to the Medi- 
cal Service Sub-Committee, which reports to the insurance 
committee, from whom appeal may be made to the Minister. 
And in the words of the poet, Alexander Pope : 

Who shall decide when doctors disagree, and the soundest 
casuists doubt like you and me? 
(Moral Essays, Epistle ii, line 268) 

In foreign countries there are boards of referees. The doctors are 
more content because they are linked up with hospitals and 
universities and so retain their scientific interest. And I must 
say this to the credit of the older, good-class German doctor,that 
he often took even more interest in his panel patients than in his 
private ones. For further details I would refer you to my book on 
National Health Insurance (National Institute of Economic and 
Social Research ; Economic and Social Studies IV. Cambridge 
University Press, 1946). Under our new Health Scheme it will 
be absolutely necessary to maintain and increase the power of the 
doctor to do for his ideals what he wants to do for them, and he 
must not be hampered by material considerations. 


Works Doctor 


There is a new type of doctor which has come into being, and 
that is the works’ doctor. The Industrial Welfare Society has 
stressed the importance of the works’ doctor (cf. Medical Service 
in Industry, 1936) and I am very much in favour of him, only 
there are two “ flies in the ointment.” First, the scope of his 
duties is too wide. It is said that he should examine the workers 
under his care, supervise the first aid facilities, give treatment for 
light fractures, see to food matters and family matters concerning 
the workpeople, and apart from all this, he should undertake 
appropriate research and investigation in connection with the 
company’s products or processes, or contemplated products or 
processes, as may be required from time to time. I do not think 
we are going to get very far this way. One man cannot do all 
these things effectively ; there will have to be further specializa- 
tion. 

Another danger is that the works’ doctor is still looked upon as 
the ‘‘ company’s doctor.” He may feel biased. There is always 
this suspicion gn the part of the worker, which can have very 
grave consequences. In particular the idea that the works’ 
doctor should contact workers in hospital, seems to me to be 
dangerous. To overcome the difficulties I would. like these 
doctors to be elected jointly by management and workets, as was 
done under the German professional mutual indemnity associa- 
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tions (Berufsgenossenschaflern), where the “forwarding” and 
consulting doctors were elected. All these points are of importance 
since we must free the worker’s mind from suspicion and make him 
more health conscious than ever. 


Workmen’s Compensation 


Provision for Workmen's Compensation has also had its evils 
and has therefore been reformed by the new Insurance Act, the 
Industrial Injuries Act. I cannot here describe all the evils of the 
past, but I would draw attention to two in particular—the 
lump sum payments and “ light work.” 

Lump sum payments.—The possibility of the employer com- 
muting his weekly payment for a lump sum leads to bargaining 
between him and the injured man. It is highly to the credit of the 
Royal Society of Medicine that it gave elaborate attention to this 
matter (‘‘ Workmen’s Compensation Act as a factor in prolonging 
invalidism ’"’: discussion, 1942). The man becomes a neurotic 
wreck sometimes, determined not to appear at all fit when he 
comes before the judge, that he may get a bigger sum in compensa- 
tion. 

Light work.—‘‘The curse of light work,’’ as Mr. Hugh E. Griffiths 
described it. The employer tried to get rid of his obligation to 
pay compensation by inventing some “light work” which the 
injured man could do. A foreman who had been disabled was 
offered a job as a lift-boy, and if the employer was able to show 
that the man could do such “ light work,”’ he got less compensation. 
This evil also is abolished by the new Act. For the first time a 
disability pension is given whatever happens, and it remains even 
if after some time the man is able to take up normal of work. 
Thus is eliminated the neurotic problem which prevents a speedy 
return to good health for fear that something will be “ lost ”’ 
thereby. 


Rehabilitation 


Rehabilitation has been included in the insurance schemes of 
other countries but had been omitted in British schemes. Rehabilita- 
tion meant first an attempt to see that the incapacitated person 
got back as much as possible his or her lost functions ; one tried 
to develop, out of incapacity, new capacity. From that developed 
a second idea, that of functional rehabilitation, as distinct from 
physical rehabilitation. In the field of physical-functional 
rehabilitation we owe a great deal to the work of Sir Reginald 
Watson- Jones and Mr. E. Griffiths. 

We are not, however, at the end yet. We have physical and 
functional rehabilitation but there is a third remaining—occupa- 
tional rehabilitation. We must not be satisfied with saying to a 
man: ‘‘ You can use your limb.’’ We must answer the question, 
“‘ Use it for what ?’’ Can the man re-enter his old occupation, if 
not, what would be a suitable job for him? This is where the 
Disablement Resettlement Officer—D.R.O., for short—comes in. 
The Scottish Department of Health made an investigation two 
years ago of what happened to handicapped persons when they 
re-entered industry. The report showed that when left to them- 
selves these people fared miserably. There must be vocational 
guidance, and here is where the health visitor can help by dis- 
cussing the matter with the person concerned. 

Discussion of these problems has created interest in another, 
that of job analysis, the problem of finding the right job for the 
worker and the right worker for the job. What can the handi- 
capped worker do? As I have just indicated, this is something 
which must be viewed from various sides. All these questions have 
been very much in the minds of the late government, and as a 
result of consideration of them the Tomlinson Act was passed— 
the Disabled Persons (Employment) Act. 


Accident Proneness 


A sociological problem is that of the incapacitated worker who 
does not want to be regarded ag a cripple. The Medical Research 
Council has made an investigation into “ accident proneness ”’ 
which showed that, if a large number of people are exposed to the 
same risks, 75 per cent. of all accidents which occur among them 
happen to 25 per cent. of the workers, and in many cases it is 
always the same worker who keeps getting accidents. The study 
relating to ‘multiple accidents”’ produced some surprises. 
Many people, particularly doctors and surgeons, have been lead 
to believe that a man who has had an accident can work just as 

Continued on page 483) 
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Nursing was held in connection with the annual meeting, 

at the City Memorial Hall, Sheffield, on Friday, July 4. 
It was devoted to a discussion on the “‘ Universal Aspects of 
Nursing Affairs.” 

Miss Irene Ward, C.B.E., member of parliament for Wallsend-on- 
Tyne, 1931-1945, t.ok the chair. ‘‘I always feel proud that the 
British nursing profession has got such a high reputation throughout 
the world,”’ declared Miss Ward, in her opening remarks. 

“I was recently shown some copies of the Nursing Times, which 
gave me the opportunity of reading details of the International Congress 
of Nurses,"’ she said. ‘‘ I got a very great deal of pleasure from the 
fact that members of your profession from all parts of the world have 
begun to come together to discuss common objectives and problems. 
It is most important for the future of the world that the trained 
personnel of every country should meet together through their 
delegates.” The aim for the nurses of the world should be to extend 
their influence and capacity for service. Miss Ward congratulated 
the Royal College of Nursing on having continued its annual con- 
ferences throughout the war. 


STANDARDS AND ETHICS 


“Miss M. G. Lawson, S.R.N., Deputy Chief Nursing Officer to the 
Ministry of Health, spoke to the Conference on ‘‘ Standards and Ethics,” 
She said Dame Katherine Watt had asked her to convey her greetings 
to members. Dame Katherine was to have spoken herself, but 
unfortunately had another engagement which prevented her doing so. 

“We must be careful to give to the word ‘ nursing’ its widest 
sense,” said Miss Lawson, and she paraphrased an American definition 
to the effect that nursing was concerned with health in its broadest 
aspect, with preventive and social medicine, with the care of healthy 
children, with the care of the mentally ill, with the care of the feeble 
and aged, and with health education. The nurse, continued Miss 
Lawson, must be alert, competent, reliable, resourceful, well-balanced, 
well adjusted, able to inspire confidence in her patients, and have a 
pleasing personality. 

The basis of all this was ethics. Miss Lawson recalled that she had 
recently been in contact with German nursing. ‘‘ I cannot say how 
distressing it was to see the utter depths of degradation to which 
professional organizations can be reduced, when the members have 
lost their ideals and aims and have nothing left to look forward to,” 
commented the speaker. 


A Special Code 

In taking up nursing a person was obeying a primitive instinct. 
Having decided on nursing, we had to accept the special ethical code 
of the profession, besides the ordinary moral code which we accepted 
as citizens. The nurse was in a peculiar position in regard to the nurse- 
patient relationship. Because a person was ill he would confide things 
which would otherwise remain private, and therefore it was of great 
importance to maintain a strictly professional relationship. 

It was most important, too, that the nurse should grasp the difference 
between nursing care, which was her province, and treatment, which 
was the doctor’s. 

As regards the nurse’s relationship with the community in which 
she worked—whether it was the patients’ home or the hospital, or 
whatever it was—Miss Lawson said : ‘“‘She has got to be a swimmer in 
and with the stream, and this implies effort used in the right direction.”’ 

The aim of all education must be to develop, to mould, but never to 
create. ‘‘ We hear a lot about time wasted on routine tasks,” said 
Miss Lawson. ‘‘ We do not want to become mechanical in what we do, 
but a certain amount of routine is essential.” -What wanted to be 
developed in nurses was a breadth of outlook and interest. 

“We have got to realize the emphasis on leisure, which is coming 
much to the fore.. It is perfectly rational to extend it to professional 


P I ‘HE annual professional conference of the Royal College of 


activities, provided we do not lose any of the essentials thereby,” 
declared the speaker. 


UNIVERSAL ASPECTS “ 
OF NURSING AFFAIRS- 


The Professional Conference of 
The Royal College of Nursing 


Left : Miss M. G. Lawson, S R.N., Deputy Chief Nursing Officer, Ministry 
of Health, who spoke to the Conference on ‘Standards and Ethics "’ 
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Right : Nurse and patient : it is 

our responsibility to maintain 

@ high standard of bedside 
nursing 


There was the difficulty of when could an activity be assigned to 
any other member of the hospital staff? “ In my view this can only 
be decided by the nurse,” affirmed Miss Lawson. Because the nurse was 
ultimately responsible for the care of her patient, her training must 
include jobs which she was not going to perform. ‘‘ We hear a lot about 
the ratio of the various grades of work im the hospital. I do not think 
we are able to give a hard and fast ruling. We can only say that we 
must have a sufficiency of each grade to be of the best use for the 
patient, bearing in mind that the student must have time to study and 
the teacher time to teach.” 

Salaries were a matter for each country to decide. Miss Lawson 
hoped the newly published salaries and proposed pension scheme 
under the National Health Service would ensure a better flow of nurses 
between different types of hospitals. The more the nurse knew about 
social matters, too, the better. It had been suggested that schools 
of nursing should be financed like medical schools, that is, should have 
a government grant and be independent of the hospitals. ‘‘ 1 have 
no doubt this plan will be carefully considered in the future,” added 
Miss Lawson. Finally she made a plea that all recommendations of 
the Working Party should be carefully and fairly considered. ‘If in 
the future we bear always in mind our responsibility to maintain 
a high standard of bedside nursing, we ‘shall not go far wrong,” 
concluded Miss Lawson. 


IN OTHER LANDS 

Miss F. N. Udell, M.B.E., S.R.N., chief Nursing Officer at the 
Colonial Office, reviewed nursing education and training in different 
countries. Miss Udell was formerly a Chief Nursing Officer of 
UNRRA, and she recalled that UNRRA employed nearly 700 nurses 
from 20 different allied nations. They had to accept any woman 
who had reached the approved standard in her own country. These 
standards varied, yet all the women found enough urge in their common 
aim to enable them to work together asa team. Of American teaching 
Miss Udell said this: “‘ 1 think we are apt to think of it in terms of 
university schools. The Americans are the first to point out, however, 
that out of 1,300 training schools, only 80 are associated with a 
university, and of these 80, not all are regarded as being in the fore- 
front of the profession.” 

Dealing with nursing in different countries to-day, Miss Udell told 
how in one, 50 per cent. of the pre-war nurses had disappeared. Those 
who remained were struggling on in conditions which had to be seen to 
be believed. Equipment had been removed and political supervision 
had been imposed on all those in higher posts. In another country, 
the decision of the suitability for nursing of a person who wished to 
take up the profession and the higher posts in it was based 
entirely on what political party they belonged to. “In that country 
before the war, there were many nurses who were regarded as inter- 
national leaders,” added Miss Udell. ‘‘ They have now either been 
removed from their posts if they belong to the wrong party, or, as was 
more often the case, to no party at all, or if they have been allowed to 
stay on, they have had supervizors placed over them—often a woman 
with no education at all but who belonged to the ‘right political 
party.’ ”’ 

Turning to the colonies, Miss Udell said their standards varied. 
Some had pre-nursing schools with university entrance standard. In 
other colonies there was complete illiteracy among recruits for the 
nursing profegsion. In some there were religious beliefs which made it 
impossible to train nurses as we know them. Sudden progress had 
been made on the Gold Coast, where a school with qualified sister tutors 
had been set up. There were a certain number of girls entering it who 
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had passed the Cambridge School Leaving Certificate and for those 
who had not reached this standard, there was a 12 months full time 
pre-nursing course. All did a short preliminary training course. The 
girls were not paid in the pre-nursing course or the preliminary training 
school, and were paid oniy a small wage afterwards when training in 
the hospital. ‘‘ Our greatest need in the colonies is for sister tutors 
who have courage and interest to develop schemes like this, where they 


are possible,” added Miss Udell. 


A Uniform Standard 


Was it possible to have a uniform standard of training ? Miss Udell 
believed it was not practical and that it was open to argument whether 
it was desirable. ‘‘ But what is universal is the way in which we are 
facing our aim in education.” Nurses in many parts of the world were 
watching British nurses carefully. They wanted to see how the 
British standards of nursing would stand up to the demands of the 
National Health Service. ‘‘ Let us keep our face in the direction in 
which we are now facing,” declared Miss Udell, “ Let us go forward in 
that direction and do not let us allow ourselves to be deflected from it.” 


SUPPLY AND DEMAND 

Mrs. B. A. Bennett, O.B.E., S.R.N., chief nursing officer, Ministry 
of Labour, remarked that she was particularly happy to speak at 
Sheffield, for she had been the first sister tutor at the Royal Hospital, 
Sheffield, 20 years ago. 

Mrs. Bennett said the demand for nurses was not being met in any 
country, though the reasons differed. Demand for nursing services 
was created according to the stage of advance of medical science in 
the country concerned, and the recognition of the need by the people 
and their government for the services of good, well-trained nurses. 
“Therefore we have the paradox that the countries with the most 
advanced medical and nursing techniques such as our own, the 
Dominions, America, and the Scandinavian countries are those which 
are probably most vocal about the nursing shortage, while those with 
the greatest need have often neither the facilities for training nurses nor an 
effective demand for them in the sense of vacancies which can be filled 
at once. In countries where nursing is already a highly organized 
profession, the demand is very great indeed because all branches of the 
community realize their need for nurses —people in their homes— 
in the industrial and educational fields in addition to the rapidly 
extending hospital services. In countries where nursing is a very 
young profession and in those which were occupied, or where, war 
raged, they are also short of nurses but for very differentreasons. It 
is a pathetic position that where there are nursing facilities there is 
a shortage of nurses—and where there are people who would like to 
nurse and indeed women who would like to work, there are few or no 
facilities. This applies particularly to war ravaged countries.” 


In the United States ... 


The position in the United States was difficult for British nurses 
to appreciate. The United States was far more short of nurses than 
was Britain. ‘‘ Yet,’’ Mrs. Bennett pointed out, “ their man-power 
position is not difficult—they have achieved a student status in 10 
per cent. of their training schools. Their salaries are very good indeed. 
fhe nurses—even students—can live out; their discipline is, by our 
standards, not very strict; they have attractive uniform—in fact, 
they have tried all the things which we have said might solve our 
problems.” 

Why,then, was the United States short of nurses ? Conditions varied, 
but in general enrolment of students had fallen off since the war. 
The intake in American training schools between 1945 and 1946 had 
dropped by 26,000. In Britain during the same period the number 
of those entering the profession had arisen by 25 per cent. One factor 
causing the lowered intakes in America was that during the war student 
nurses there had been paid; now there had been a reversion to the 
practice of the student paying for her education. Mrs. Bennett also 
thought the Americans were failing to attract students or to hold 
graduate nurses, because bedside nursing was not a main feature and 
because their nursing education, in spite of some good clinical teaching, 
was too divorced from practice. “I think they could learn a great 
deal about our bedside care from us, and we could learn a great deal 


about how to plan nursing education from them.” ck 





. . « and the Dominions 


Discussing the position in the Dominions, Mrs. Bennett said they 
had made a good deal of progress in nursing education and had the 
British tradition-of good bed-side care. “‘ They are short of nurses 
and they need to increase their total population to fill their wide 
open spaces and, as their development increases, so inevitably their 
demand for nursing care grows. New Zealand, South Africa, and 
Australia are fairly well supplied with student nurses in their general 
hospitals—but they have the same shortage in the special fields. 
They are short of trained nurses. New Zealand claims that 50 per 
cent. of their Army nurses married on their return from the army. 
In Canada the position is similar, but in none of the Dominions is 
wastage as great as in our own country. 





MORE TO COME 

Further reports of the Royal 
College of Nursing annual meetings 
in Sheffield and the second part of 
** American Impressions,” the 
Student Nurses’ Association Con- 
ference, have been held over until 
next week owing to the present 











drastic paper restrictions. 





Right: Mrs. B. A. Bennett, 0.B.E., S.R.N., 
Chief Nursing Officer, Ministry of Labour, 
who spoke on ** Supply and Demand *’ 





“ Scandinavia and Switzerland had plenty of work for their women 
folk and as hospital services were extending rapidly, the need for nurses 
was increasing. Nursing had not kept pace wjth other occupations 
in regard to salaries and hours of work and was losing its place in 
the competition for woman-power. “ These countries, through their 
national nursing organizations, are taking earnest steps to improve 
their working conditions,’ Mrs. Bennett added. “ Denmark has 
many beds closed for lack of staff. Needs have increased by com- 
pulsory hospital insurance and sickness benefit. France is desperately 
short of nurses as many of the hospitals and nursing schools were 
robbed of supplies and equipment by the Germans. They are short of 
warm clothing, shoes, textbooks. The people have been very short of 
food and many of the girls taking up nursing are so undernourished 
that they cannot stand up to the strain. Moreover, they.are very 
dispirited : even so their good schools in Paris are not short of nurses. 
Belgium, too, is short of nurses. The country has recovered very 
rapidly and in consequence there is plenty of other work. 


Poland, Germany and Greece 


“‘In Poland there is no shortage of would-be students. Schools 
are opening-up—but it is a slow process. Their estimated needs are 
24,000 nurses, but in 1946 there were only 850 students in training. 
The nurses are very fatigued and one hears of nurses leaving home at 
4.30 a.m. to be on duty at 6.30 because of the difficulty and cost of 
transport. Germany is struggling to raise its standard of nursing and 
in some parts there are nursing schools, in others there are none and 
there is also plenty of other work. In Greece there are plenty of girls 
willing to nurse but very few schools. Italy is in much the same 
position, Here a rapidly growing number of untrained workers are 
demanding and getting high wages and professional nursing lacks 
status and national recognition. Hospitals have no funds, therefore 
none for nursing education. In China, only 30 of the 174 schools of 
nursing are approved for training.” To come now to our own very 
great problem. Our inability to meet the demand for nursing service 
should be understood by every nurse and nurse in training, indeed by 
everyone in the land for they are the consumers of nursing service. 
Many reasons were put forward for the British shortage of 30,000 
nurses—such things as long hours, “ bridging the gap,”’ stern matrons, 
harassed ward sisters, interference with free time, the instabjlity of 
young people, their reluctance to take responsibility. All these had 
some truth in them—all need to be examined so that the conditions 
of work and living for nurses are acceptable to young people. ‘ But,” 
said Mrs. Bennett, “‘ we should remember that our student enrolment 
was increasing and more women and men were offering themselves 
for nursing than ever before, but the wastage was still some 60 per 
cent.”’ (Members : “ Oh! on Every cause of wastage needed to be 
examined. 


Manpower Shortage 


It should be realized that occupied beds had increased since 1938 
by 37,546. Health Services were expanding and will expand, therefore 
the demand grew. ‘“ We have not got enough people in the country 
for our needs. We are short of manpower which is bound up with 


our economic position. The actual shortage of young people meant 


great competition between professions and trades for girls of 18-25. 
Youths removed by conscription from the labour force left more work 
in all professions and trades to be performed by girls We, therefore, 
must study every way to attract girls to the profession, and much 
more important—keep them ” explained the speaker 

The country was dealing with the manpower shortage to some small 


extent by bringing in foreign labour. The old arguments against 
foreign labour were no longer valid. The Government hoped to get 
100,000 workers from this source. A considerable number were being 
used as domestic workers and orderlies which would help the nursing 
position. 

Part-time Nurses 


** What can we do in addition to active recruitment by each and every 
one of us, and the most earnest endeavour to help new recruits to 
like us and stay with us? ’’ asked Mrs. Bennett. ‘‘ We can wherever 


possible use part-time nurses and helpers, particularly trained nurses, 
they are outside the normal labour force. We can and must do some- 


Continued on page 482. 





BEFORE THE DANCE 


Above : in the hospital hairdressing 
salon used by patients and staff 


MORNING COFFEE 


Right the hospital canteen where 
patients, doctors, nurses and friends 
have their meals. Cigarettes, toilet 
preparations, stationery, haberdashery, 
etcetera, are sold here 


Miss M. Houliston, R.G.N., RMN., 
R.FN., the new Matron, is standing in 
the centre 
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NORMALITY 
IN A 
MENTAL 
HOSPITAL 


Ideals in Practice at 
the Crichton Royal 
Mental Hospital, 
Dumfries 


Left: In the rock garden: patients 
and nurses enjoying c quiet afternoon 
in the open air. At this hospital 
friendship and co-operation inspire the 
relationships of patients and staff 


out of the dance hall said a cheery ‘‘Good night,’’ “So long ” 

or “See you Friday”. They were tired but happy. Tired 
because for two or three hours, broken only by an interval in the 
canteen, they had been dancing gaily—foxtrots, waltzes, Scottish 
reels and “‘ the dashing white sergeant.’’ Happy because of the 
camaraderie, the exchange of ideas and the general feeling of 
stability and goodwill that the dance had evoked. As I was 
introduced to first one and then another, as I watched skilled 
and unskilled couples take the floor, I could not believe that this 
was a mental hospital ; that here was a patient, just admitted 
or near recovery, there a mental nurse or a doctor. Some 
abnormalities were apparent, of course, but the false barrier 
between staff and patients was down. 


Common Interests, Common Service 

At no time during my visit to the Crichton Royal Mental 
Hospital did I see those deadening divisions between patients 
and staff or between professional and domestic staff. The daily, 
weekly and monthly life of all was full of interest. Staff and 
patients alike looked forward to the pictures on Mondays and 
Saturdays, the Tuesday or Friday dance, the possibility of a picnic 
or the results of the local cricket match. Nor were their interests 
confined to the so-called pleasures of life: all seemed anxious to 
put their individual services to the good of all. Here was a 
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mt skilled at carpentry or book-binding, there was an ath- 
etic male nurse eager to share his prowess by training to teach 
athletics, 4 psychologist to speak of his findings. When one 
tient is perhaps a journalist, another a nursery nurse, when a 
domestic worker is a musician and a psychologist delights in 
making rabbit-skin slippers—where are the barriers ? é 
Of course, the patients receive treatment. The Crichton 
Royal has led the way in electric-convulsion therapy, insulin 
treatment, leucotomy and psychotherapy and the hospital has 
given a welcome to nurses as well as doctors from all parts of the 
world so that they may study its methods. But in the patient’s 
life special treatments are incidental—a part not a whole of the 
cure, The object of their stay in hospital is to readjust themselves 
to normal life in the world. A very normal life exists at the 
Crichton, and bit by bit with help in this direction or that, with 
special stimulation, relaxation or encouragement in self-expres- 
sion, the individual’s abnormalities grow less and less apparent. 


Infectious Enthusiasm 


Treatment by rule of thumb has no place in such an atmosphere. 
Even if his mind is disordered or diseased the patient is a person : 
one needs a little more coaxing than another, one a little more 
exercise or rest. There must obviously be a large and varied 
staff, and in the Crichton the occupational therapists and _ re- 
creational therapists are as mucha part of the life of the hospital 
as the nurses, doctors and domestic workers. They are also 
augmented by enthusiasts—I can think of no better title. For 
to say that dancing or the production of a marionette play, with 
all the craftmanship, the art, music and acting entailed, are 
excellent treatments for many forms of neuroses is to miss the 
main point. The dancing or the production of the marionette 
play are of little use without the infectious enthusiasm of those 
who are guiding or stimulating the patients’ interest. 


While I was at the Crichton, Mrs. Heller arrived. She is a 















dancer, was a teacher to the Ballet Joos for three years and has 
also worked at another mental hospital among patients who had 
been leucotomized. She is an enthusiast in the value of expres- 
sion through movement or mobility of the body—merely walking 
perhaps, as one would like to walk, just resting so that every part 
is relaxed. I saw her take a large class— fifteen chronic cases : 
women who, had they been treated by modern methods when 
their illness began, might now be taking their place in the world 
with nothing worse than temporary and treatable relapses. At 
this first class several entered into the fun as best they could ; 
one was very shy; one or two were extremely frightened ; 
others found it almost impossible not to be so over alert that they 
were clumsy. The class lasted about 40 minutes, they walked, 


» they lay down and relaxed, they played with balls : some dropped 


out from a feeling of futility or inadequacy, some gave up in a 
huff, some joined in, it seemed, out of chivalry. I wondered did 
it get anywhere. Had Mrs. Heller established contact ? Then as 
the class finished the patients gave the answer. Some of them 
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joined hands without instruction or suggestion and were dancing 
spontaneously and happily to their own singing. The others 
burst into impulsive applause. 

I saw a smaller class of three convalescent women and it was 
surprising to see how, as each one walked to music of her own 
choice and in the way she wanted, awkwardness, unhappiness 
and that ‘‘ cut off from life ’’ feeling was lost. They lay down on 
the floor relaxing completely and almost went to sleep. They got 
up and moved more freely. After the class, they told me how fresh 
they felt, and each one spoke with interest and reasoned enthu- 
siasm of her plans for the day and for her life when she went home 


Confidence and Relaxation 

Mrs. Heller thus aims at giving the patient a strong spontaneous 
and assured feeling of reality in his movements and expression. 
She also teaches and practises relaxation of those tensions which 
were produced by mental stress and anxiety In 
classes the patient becomes acquainted with the complete re- 
laxation one experiences’ when one is mentally and physically 
at rest ; from this experience he or she gradually finds the variety 
of differential relaxation needed in activity Awareness and 
concentration then become united with direct physical effort, 
ease and spontaneous functioning is thus achieved and nervous 
anxiety adjusted.* These classes are, of course, only given to 
neurotic patients who have insight into the working of their own 
minds. 

In such a hospital the wider the interests and activities of the 
nurses, the more help they are tothe patients. The Crichton 
provides excellent opportunities for playing all kinds of games, 
for among the hospital buildings situated in the lovely country 
of South West Scotland, there are tennis courts, a golf course and 
playing fields of all kinds. Many of the male nurses are ex-Service 
men and were sports enthusiasts already 

All applicants for training undergo the Matrix and Mill Hill 
Vocabulary Tests. A detailed article on this subject by Miss May 


Successive 


SUNDAY MORNING 


Left : 

held for all denominations, Episco- 

palian, Roman Catholic and Presby- 
terlan 


the church where services are 


PLACE IN THE SUN 


Right : the spacious verandah of one 
of the wards opening on to gardens 








Above : a psychiatric nurse and three of her patients in the pleasant, friendly 
common room 


Houliston, matron, then sister tutor, appeared in the Nursing 
Times of October 19 last. A higher standard in the Matrix 
Test is demanded from the men than from the women, for if a 
man fails in his chosen career it is not so easy for him to begin a 
fresh one. A woman whose educational standard has been shown 
by the Vocabulary Test to be below average may, provided her 
Matrix Test score shows she has the ability to learn abstract 
subjects, spend a year working in the hospital before beginning 
training. In this way there is time to become acclimatized to 
hospital life and to improve general knowledge before beginning 
serious study. 


Pioneer Training 


The Crichton has been a pioneer in the education of the psy- 
chiatric nurse since 1854, when the medical superintendent first 
introduced lectures for nurses: more recently it has led the way 
by being the first mental hospital to provide a preliminary training 
school, a block system of training and post-certificate courses. 
Miss Houliston has been responsible for working out the lectures 
and organising the busy education department. Three nine-week 
preliminary schools are held a year and 15 to 20 students attend 
each school. The whole of the syllabus for the General Nursing 
Council’s preliminary examination is covered and also elementary 
psychology, the symptoms and causes of neurotic and psychotic 
disorders and the observation and management of patients with 
neuroses and psychoses. 

Each nurse has two weeks in school during her second and third 
year, and as there are two tutors it is not difficult to arrange 
tutorials when the student nurse is not in the school on any 
subjects he or she may wish. Every week the tutors send ques- 
tions to each student nurse and the answers are submitted to the 
tutors at regular intervals for discussion and correction. The 
student is thus treated as a responsible man or woman who is 
as anxious as the tutor to study and to pass examinations. Re- 
sults show this method to be satisfactory amongst those who in 
both Vocabulary Test and Matrix Test were in grades one, two 
or three. During 1946, 26 nurses sat the final mental examina- 
tions and only one failed. 


Post-Certificate Education 


The teaching department also held 13 post-certificate courses 
for the trained staff during 1946 and of the 118 certificated nurses 
employed all but 11 attended for a week ; these 11 were doing 
administrative work of one kind or another. This scheme has 
proved a most satisfactory way of keeping sisters and staff nurses 
in touch with modern trends outside their own departments and 
also in co-ordinating teaching in the school and the wards. 

To run a teaching department such as this a high proportion of 
nurses to patients is necessary. The Board of Control (Scotland) 


advises that there should be one nurse to every seven patients. 
The Crichton has one to every five and an additional 30 to allow 
for those absent from the wards owing to the school, sickness 
and holidays. 

The value of the type of care and nursing offered at the Crichton 
may be judged by a few figures. Of the 703 patients admitted 
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4n 1945, 507 (72 per cent) have been discharged to their home - 
361 received one or more of the three newer physical treatments—. 
convulsive therapy, insulin coma treatment and leucotomy, Of 
these 361 patients, 316 (88 per cent) were discharged. Taki 
discharge from hospital as the yard stick the Crichton found that 
convulsive therapy and insulin coma treatment in their respective 
fields had approximately equal results ; 90 per cent of patients 
treated by these methods have rejoined their families. Of the 49 
patients admitted in 1945 who were leucotomized, 22 were dis. 
charged, that is 55 per cent. In his annual report published this 
year the physician superintendent, Dr. P. K. McCowan, says; 
“Each of these methods has its special indications and it js 
important that they should not be applied indiscriminately,” 


Electro-Convulsive Therapy 

“Electrically induced convulsive therapy is used for manic. 
depressive psychoses and involutional melancholia; manic 
as well as depressive states respond favourably and some 
chronic patients have been kept free from distressing symptoms, 
Certain cases who prove resistant to the electric method have 
injections of Cardiazol, others have a combination of electric and 
insulin therapy. 

Insulin coma treatment is used for early schizophrenics and 
the treatment is not used for those whose illness has lasted for 
over two years, as results have proved disappointing. 

Pre-frontal leucotomy has been performed at the Crichton on 
187 patients. A systematic follow-up of over 70 now living at 
home shows that prolonged re-education in hospital is essential 
after operation. The operation is only done on otherwise hopeless 
chronic invalids. 

Other treatments in¢lude :— 

Modified insulin treatment.—This is given to patients with 
neurotic conditions of anxiety with loss of weight ; it is com- 
bined with psychotherapy and the usual forms of medicine. For 
psychotic conditions it was found only to be of use to fortify 
electric convulsive therapy. 

Continuous narcosis.—This is used for selected cases of affective 
psychosis—mainly of the agitated type. 

Thyroid treatment.—This is used as an adjunct to other treat- 
ments, for example, in combination with convulsive treatment 
after insulin therapy. 


Exchange of Ideas 


There is no doubt that many mental hospitals, old and new, 
could learn from the nursing training and techniques at the 
Crichton. There is likewise no doubt that general hospitals and 
mental hospitals would benefit by exchanging ideas. Now that 
the same bodies, the General Nursing Councils, are responsible 
for all the supervision of teaching and examinations of nurses for 
mental as well as physical illness such exchanges should surely 
take place. With an enlargement of the Councils to fit them for 
their new tasks the tide will begin to turn. The psychiatric nurse 
and her patients will no longer be isolated from general nursing, 
the general nurse and her patients from psychiatric nursing. 

My thanks are due to many members of the staff of the 
Crichton Royal, particularly Dr. P. K. McCowan, J.P., MD. 
(Edin.), F.R.C.P. (Lond.), D.P.M., Physician Superintendent. 


Denmark Exchange Holiday - 


THE World Friendship Association, which is non-political and nos- 
profit-making, is once more arranging exchange visits between various 
countries, and this one to which we wish to draw our readers’ attention, 
is between Denmark and this country. The ‘“ WFA” have charted 
their own passenger ship the Kota Baro., with passenger accommoda 
tion for 1,400, and there are to be two sailings from this country to 
Esbjerg in Denmark, the first on July 15 from Tilbury, returning 
to Tilbury on the 30; whilst th: secord voyage leaves Tilbury on 
August 5 and returns her: on August 19. The idea is that those who 
go to Denmark stay as guests in a Danish family for a fortnight, ane 
then they give similar hospitality to Danish nurses paying their return 
visit to our country. The cost is 13 guineas for those under 18 years of 
age, ana fifteen fo. those over, and the only extra is the railway fare 
to Tilbury or Harwich. Naturally, the Association have had to arrange 
dates to suit their private ship, so that nurses going on the July 15 
trip will be expected to receive their Danish visitor hare on Avgust 
8; whilst those taking the August trip to Denmark will =xpect their 
Danish guest on July 18. Those interested shoul 1 communicate with 
the World Friendship Association Danish Office, 29, Portman Square, 
London, W.1., where further details will be gladly given. 
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The Annual General 
College of Nursing 


“ E are glad to be holding our Annual General Meeting 
W in Sheffield, which has always been a strong supporter 

of the College,’”’ said Miss G. V. Hillyers, O.B.E., new 

President of the Royal College of Nursing, opening the general 
meeting on Thursday, July 3, in the City Memorial Hall. “ You 
have provided us with a fine programme starting with nursing 
service for the patient yesterday and leading up to the conference 
on the universal aspect of nursing to-morrow, with interesting 
su ing meetings for the various sections and many helpful 
yisits. Sheffield has encouraged us by their sound common sense, 
by the dignity of their arrangements, and the fine service in the 
Cathedral. On these occasions we cannot but remember our 
founders; they built soundly but we must expand and plan in 
this difficult post-war period. We cannot but be impressed by 
what has been accomplished by the Educational and Professional 
Association Departments, both nationally and internationally” 


The College and the New Act 

The new National Health Act, Miss Hillyers continued, would come 
into force on July 5, 1948. In the first White Paper, nursing was 
hardly mentioned. The College had worked indefatigably to put for- 
ward the nurses’ point of view on nursing and health matters. Good 
relations had been established with many important bodies, including 
the Ministries concerned. The College was very pleased that the 
Minister had appointed a nurse on each Regional Board. in connection 
with the new health service, draft regulations for a national super- 
annuation scheme were now before the House of Commons, and the 
College had put forward adjustments to ensure that it applied equitably 
to the nurse. 

The College had had many visitors from overseas and had sent 
representatives overseas itself to the International Congress. It had 
considered the question of university degrees again and had set up a 
sub-committee to deal with the subject. It had also arranged a most 
helpful Spring conference. It had only been possible to invite a limited 
number, but the Branch representatives would have reported back for 
discussion, and the present meetings were a continuation of the work. 
The last year had made the nurse realize the absolute necessity of 
professional! self-government and professional unity. It was a complex 
age for old and young. British nursing must retain its leadership 
and the College must see to this. 

After thanking Miss F. G. Goodall, O.B.E., S.R.N., the General 
Secretary, and all the staff for their heavy work during the past 
momentous year, Miss Hillyers closed by referring to the International 
Congress at Atlantic City as its final crown and reminded the members 
of Dean Effie Taylor’s watchword ‘ Faith.’ 

The Annual Report 

Miss Goodall then read the notice convening the meeting. After 
the signing of the minutes and the sending of a message of good wishes 
to Miss D. S. Coode, the ex-Chairman, who was a patient in St. Thomas’s 
Hospital. Miss B. M. Monk, C.B.E., R.R.C., proposed the adoption 
of the annual report. Miss Monk in presenting the report said that 
she would only call their attention to the outstanding points. She told 
members that Miss G. V. Hillyers had been re-elected President of 
the College for another year at the last Council meeting. She pointed 
out that the report showed steady progress and hard work.* Next, 
Miss Monk called attention to the fact that Queen Mary, their Patron, 
had visited Derry & Toms’ roof garden, in support of the Royal College 
of Nursing, last year and that the money raised by this event 
had gone towards furthering Nursing Education. She referred 
to Miss D. S. Coode’s retirement after holding the offices of president, 
vice-chairman and chairman; she stil! had a real interest in the College 
and its achievements. She regretted the death during the year of 
Sir Comyns Berkeley, their honorary treasurer, Miss R. E. Darbyshire 
and Miss L. M. Kempe and drew attention to the changes in the 
official staff, particularly Miss F. N. Udell’s appointment as Chief 
Nursing Officer to the Colonial Office. She also pointed out that Miss 
Goodall had visited Germany, Italy, America and Canada and Miss E. E. 
P.Macmanus, C.B.E., and Miss B. Shenton, the West Indies. She paid 
special tribute to our colleagues overseas, especially the nurses of 
Canada, who had sent so many kind gifts of food, soap and other 
extras to help the nurses of this country who were in special need. 
These had helped many members of the profession in sickness and in age. 
_In the work of the Professional Association Department, Miss Monk 
singied out the action on the Superannuation Scheme and on the 
Nurses Act, 1943, in connection with the use of the title ‘nurse’ by 

stian Science nurses for special comment : also the work done in 
connection with the Trades Disputes Act and the ‘closed shop.’ She 
called for a special vote of thanks to the many voluntary workers and 
especially to Mr. F. C. Hooper, who had succeeded Sir Comyns Berkeley 
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Meeting of the Roya 


as Chairman of the Finance Committee, and other advisors for the help 
they had given the College, which was heartily received. 

From the Education Department came the report of increasing 
numbers of courses and students and the development under the 
sound advice of the Advisory Nursing Board, chaired by Sir Cyril 
Norwood, of educational opportunity and policy. Their kind friend 
Mr. J. P. Mitchellhill had given a further £500 to the Library, which 
was greatly appreciated and also accommodation to six students which 
was invaluable in these difficult days. 

Finally Miss Monk, after referring to the work of the Sections, made 
special acknowledgment of the valuable work done by Miss C. I. 
Greig, while acting secretary to the Scottish Board. 

Miss Barrett, Financial Secretary to the College, then presented the 
balance sheet. She said she was sorry to report a deficit of £3,458. 
It was not altogether surprising, as there were many difficulties and it 
was only two years from the end of the war. Expenses were increased 
and repairs in arrears had to be made good. There was an increase 


of membership, particularly after the Willesden incident They 
should not be too depressed by the deficit but they should 
turn the deficit into a balance next year, and not be 


try to 
content to draw on their reserves. This could readily be done if all 
members paid up their subscriptions promptly. She was preaching, 
she knew, to the converted but she asked them to use their influence 
on any members who had not paid, for the College made national 
efforts which benefitted all members. If this could be done, the Council 
could embark on plans for development which were now held up. The 
College had been very lucky in that their buildings and their beantiful 
furnishings had not been lost in the war, and all members might well 
show their thankfulness by their continued and prompt support. 
Miss E. Adamson asked whether more should not be done to advertize 
the College: north “‘of the Caledonian Canal” the College was little known, 


Public Relations Officer 


Miss Goodall! suggested that it was not so much advertizement as 
a full-time public relations officer, skilled in this type of work, that the 
College needed. She felt that it was for the Branches particularly 
to keep the individual members in contact with the College and so 
much depended on people keeping in contact with Branch activities. 
She pointed out that, from abroad, came almost daily reminders of 
the value of the work of the Royal College of Nursing. Non-payment 
of subscriptions did hamper and cripple the College because it 
could not draw too heavily on capital. The Education Department 
must develop and a residence for students was desirable; there were 
plans for a Public Health Department and a Ward Sisters’ Section 
all held up for this reason. Soon there would be some kind of machinery 
in the National Health Service for the representation of those who paid 
their subscriptions and all nurses should be represented by the College. 

Miss Buck (Redhill) asked what was the position with regard to money 
subscribed for the work of the Committee for Relief Abroad which had 
not been spent. Miss Barrett replied that the early end of the war had 
lessened the expected demands on this Fund and that, as the money 
had been given for a special purpose, it could not be used for other 
purposes without the consent of the donors. The branches would 
therefore be asked what they wished Council to do with this money. 

Miss Attwood (Newcastle) having seconded the adoption of the report 
and balance sheet, these were approved, and the auditors, Messrs. 
Mayhew and Barton, were reappointed. 

Miss Goodall then announced the results of the election to Council : 
A. England and Wales : Miss E. J. Merry, 3,419; Miss P. R. M. Rowe, 
3,322; Miss G. V. Hillyers, 3,082; Miss M. A. Dawson, 3,069: B. 
Wales : Miss W. M. Baugh, 3,354: C. Northern Area: Miss M. Jones, 
3,257: D. Midland Area: Miss D. Brown, 1,361: E. Southern 
Area: Miss G. E. Collingwood, 3,071 : Scotland : Miss M. C. Marshall, 
2,708; Miss J. Armstrong, 1,985: Northern Ireland : Miss M. Sparkes, 
3,113; Miss M. B. Macintyre, 2,910. 

Miss Hillyers congratulated those who were elected and thanked all 
who had served in the past for the hard work they had done and the 
time.and thought they had given to the work. Of 38,597 voting papers 
issued, only 8, 397 voting papers had been returned. Many had been 
wasted : 104 had not the full address of the voter, 125 had given too 
many votes, and 126 had arrived too late. 

Miss Hillyers then reported that the Council felt the time was ripe 
to put into ‘effect Article VIII, sub-clause 1 (a), of the Roval Charter, 
which would give members the right to use the letters M.R.C.N. after 
their names and Council the right to elect particularly distinguished 
persons to be Fellows of the Royal College of Nursing. The Council 
felt that it was an opportune moment to put this Article into effect. 
The work of the College had made such progress and its prestige was 
so enhanced to-day, that they felt it would help the members if they 
had the right to use these letters, and it would help the College to make 


(Continued on page 483) 
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THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


and Wales met on June 27, the 

President, Miss D. M. Smith, O.B.E., 
taking the chair. The Registration Com- 
mittee reported that a letter had been received 
from the Executive Secretary of the Registered 
Nurses Association of British Columbia, 
regarding the reciprocal agreement with the 
Generai Nursing Council. The Registered 
Nurses Association of British Columbia wished 
to terminate the agreement on the grounds that 
the educational standard of entry to the 
profession in Great Britain was inadequate and 
the standard of professional training not 
acceptable. After considerable discussion the 
Council agreed to refer the matter back to the 
Committee so that a statement could be issued 
setting out the matter clearly. 


Admission to the Register 


Applications of 35 candidates for admission 
to the General Part of the Register by re- 
ciprocity were approved, also those of four 
nurses to the Register for Nurses for Mental 
Disease, of one nurse to the Register for Sick 
Children’s Nurses and of six to the Register 
for Fever Nurses by reciprocity, and of eleven 
by examination. The names of 138 nurses, 
who had failed to pay their retention fees and 


TT": General Nursing Council for England 


now wished their names re-entered, were 
reincluded in the Register. Four nurses who 
had lost their certificates were granted 


duplicates on payment of the fee of 10s. and 
one application for a duplicate certificate, the 
original being lost through enemy action, was 
granted free of charge. Thirteen nurses were 
granted duplicate badges. 

The Education and Examination Committee 
reported that the question of continued 
recognition of hospitals taking part in the 
Emergency Medical Service Scheme and 
approved as training schools under the 
emergency arrangements of May, 1939, had 
been considered and it recommended that 
these hospitals revert to their position before 
that date unless special application be made 
by the hospital. Council agreed to this with 
the provision that it should not take effect 
for three months. 

Council agreed that recognition of the Acton 
Hospital as a complete training school be 
withdrawn as from September 27, 1947, 
without prejudice to the position and rights 
of nurses already in training, and the com- 
mittee recommended that the authorities be 
urged to submit application for approval as 


(or cespordest 





Midwives, What About It ? 


I read with interest the announcement in 
your paper of the names of the chairmen and 
nurses who had been appointed to the various 
Regional Boards under the National Health 
Service (Nursing Times, July 5, page 448), 
and I was terribly disappointed there was not 
one midwife or representative of a maternity 
hospital on these boards. May I, through 
your paper, ask all midwives if they intend to 


sit down to this treatment? Are we so 
unimportant that we have no voice or place 
in the future Health Service. Now then, 


midwives, what about it ? $.C.M., S.R.N., 

Member of the Royal College of Midwives. 

Hospital or Industry ? 

I should like to reply to the question, ‘‘ Why 
does the post of siaff nurse not attract the 
young, newly-qualified nurse ? ’’ posed in the 
leader ‘‘ Hospital or Industry” (Nursing 
Times, June 28, page 429). 

It seems abundantly clear to me that the 


an affiliated training school. Approval of St. 
Leonard’s Hospital, Shoreditch, as a complete 
training school, was withdrawn as from June 
27, and of Queen Mary’s Hospital, Carshalton, 
as a complete training school for Sick Children’s 
Nurses was withdrawn as from September 27, 
in both cases without prejudice to the position 
and rights of nurses already in training. It 
was agreed that the authorities of Queen 
Mary’s Hospital be urged to submit applica- 
tion for approval as an affiliated training 


school. Approval of the following hospitals 
as training schools was withdrawn: Jersey 
Dispensary and Infirmary; Southgate 
Isolation Hospital, N.13; City Isolation 


Hospital, Oxford. The schemes of affiliation 
in respect of the Royal Westminster Ophthal- 
mic Hospital, the Central London Ophthalmic 
Hospital, and the Royal London Ophthalmic 
Hospital will continue to be approved in 
respect of the Moorfields, Westminster and 
Central Eye Hospital, following the amalga- 
mation of the three hospitals under this title. 


Complete Training Schools 


Approval as a complete training school for 
general nurses was granted to Farnham 
County Hospital. Provisional approval for 
a period of two years was granted to Joyce 
Green Hospital, Dartford, as a complete 
training school for general nurses and similar 
approval as an associated training school for 
general nurses was granted to County Hospital, 
Sheppey, in association with the County 
Hospital, Chatham. Provisional approval for 
a period of two years was granted to the 
following as affiliated general training schools 
for female nurses : City of Birmingham Mental 
Hospital, Rubery Hill, in affiliation with 
Selly Oak Hospital ; and Monyhull Colony, 
Birmingham, in affiliation with Selly Oak and 
Dudley Road Hospitals; these hospitals are 
already approved as complete training schools 
for nurses for mental diseases. Provisional 
approval for a period of two years as an 
affiliated general training school for male and 
female nurses was granted to Coleshill Hall 
(Coleshill Division and Marston Green Division) 
in affiliation with Selly Oak Hospital and 
Dudley Road Hospital; this hospital is already 
approved as a complete training school for 
male and female nurses for mental defectives. 

Provisional approval for two years was 
granted to the following as complete training 
schools for male nurses, being already approved 
as training schools for female nurses :— 





average newly qualified nurse, who has spent 
three to four of the best years of her youth 
in very restricted surroundings, should crave 
for more freedom and an opportunity of living 
a normal life. If she remains in hospital, 
conditions of work are practically the same 
for her except for a small rise in pay and a 
great deal of added responsibility. Nota very 
inviting prospect for the rest of her life ! 

I am sure that many of us genuinely re- 
gretted the circumstances which more or less 
sorced us to leave hospital in order to find a 
position where we could serve the community 
without completely giving up our whole lives 
to other people. 

Until reality is faced and those at the fore- 
front of the nursing profession realize that to 
expect the young girl to put the needs of her 
patient for nursing care above all her own 
needs, is completely out of all proportion, we 
shall never keep a girl with initiative and 
interest in hospital life. 


Birkenhead Municipal Hospital, Birkenheaq- 
West Bromwich and District Hospital, West 
Bromwich; Royal Infirmary, Oldham: 
Boundary Park General Hospital, Oldham: 
West Glamorgan County Hospital, Neath: 
and to schemes of affiliation to Birmingham 
and Midland Hospital for Women with the 
Queen Elizabeth Hospital, Birmingham; ang 
Ransom Sanatorium, Rainworth, Near Mans. 
field, with Mansfield and District Hospital, for 
the training of male nurses. Provisional 
approval was extended for a further two 
years to:—Morrison Emergency Hospital, 
Swansea, and County Infirmary, Louth, as 4 
complete training school, and as affiliated 
training schools for general nurses :—Hawk- 
moor Sanatorium, Bovey Tracey; and Cheshire 
Joint Sanatorium, Market Drayton 


Pre-Nursing Course 
The following pre-nursing course was 
approved for the purposes of Part I of the 
Preliminary State Examination one year 
whole time course at Cardigan County Second- 
ary School. 
For Assistant Nurses 
The Assistant Nurses’ Committee reported 
that. provisional approval for two years had 
been granted to the following hospitals :— 
The Beeches Institution, Ironbridge, as a 


complete training school; as component 
training schools:—The Brentwood District 
Hospital, Brentwood; Barcoose Infirmary, 


Redruth; County Infirmary, Tredegar; War 
Memorial Hospital, Henley-on-Thames; and 
Townlands Hospital, Henley-on-Thames, 

Provisional approval of Boundary House 
Institution, Derby, as a complete training 
school for assistant nurses had been extended 
for a further period of two years. 

The Council adopted the recommendation 
that the names of 1,156 applicants whose 
applications were in order, be entered in the 
Roll of Assistant Nurses, ‘and the names of 
641 assistant nurses who had failed to pay the 
retention fee, be removed from the Roll. 


Disciplinary Cases 

The application by Miss Annie Rigby for 
restoration of her name to the Register was 
granted. The name of Jonah Stoker was 
removed from the General and Mental part 
of the Register. Another case was dismissed 
with a caution. 

The next meeting of the Council will be held 
at 2.30 p.m. on July 25, at 23, Portland Place, 
W.1. 


I am convinced that if steps were taken by 
hospital authorities to show these girls that 
they were aware of the appalling conditions 
and were really endeavouring to improve them, 
many more nurses would stay in hospital. 

As conditions remain at present, many 
hospitals take the long and arduous hours of 
work put in by their nurses as a matter of 
course and even, on occasion, mete out ul- 
sympathetic treatment in return. 

R. Booig, 

S.R.N., S.C.M., Health Visitors’ Certificate. 


Coming Events 


British Electrical Development Association.— The Hospitals 
(Domestic Aids) Exhibition will be held from July 15 © 
August 2, at the Tea Centre, 22, Lower Regent Street, 
S.W.1. It is open to the public from 1.0—6.30 p.m. daily. 
——_— representatives will be admitted by ticket during 

e 


mornings. 

North Middlesex County Hospital, Edmonton, N.18,—The 
Nurses’ League re-union wil be held on Saturday, July 26, 
from 3—6 p.m. R.S.V.P. to Matron, 

The Genera! , Greenwich.—The annual 
re-union and presentation of medals and prizes will be held 
on Thursday, July 24, at 4 p.m. 

The Princess Elizabeth 


Hospital, Exeter— 

The annual re-union and prizegiving will be held on Saturday, 

July 26, at 3 p.m. R.S.V.P. to matron. ; 

Queen Mary’s Hospital, Carshalton, Surrey.— {he nurse 

re-union and distribution of Certificates will take place o@ 
July 31, at 3 p.m. R.S.V.P. to Matron. 
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Sister to-day 


A’ the conference of the Ward and Departmental Sisters’ 


> x tap 


Groups of the Royal Collegeof Nursing, held in the City 

Memorial Hall, Sheffield, on Wednesday, July 2, the topics 
were “ The practical training of the student nurse” and “‘ The ward 
sister to-day.” The subjects were considered during the morning 
session, under the headings, ‘‘ The care of the patient in the ward,”’ 
“the training of the nurse in the ward”’ and “‘ ward administra- 
tion.” During the afternoon session “‘ the ward sister in the 
profession and ‘‘ the ward sister as a citizen ’’ were the topics 
for consideration. 

Miss G. V. Hillyers, O.B.E., President of the College, welcomed the 
speakers and the guests. Over 150 ward sisters were present, including 
some who had travelled from Cornwall and from Scotland to join 

the conference. Miss Hillyers said that Florence Nightingale had 


Leader of the Conference,then introduced the three aspects of the 

morning’s discussion. ‘‘ We must maintain our high standard in 
the art and craft of nursing and keep up the reputation of British nursing 
jn all fields, but particularly in our leadership of being skilled practical 
nurses’ said Miss Anderson. ‘‘ We must ensure that all our plans do 
not lose sight of their aim, the welfare of the patient.’’ She then 
introduced the first speaker, Miss Tuer, a student nurse from the City 
General Hospital, Sheffield. ‘‘ What is the ideal care of the patient 
in the ward from the student nurse’s point of view ? ’’ asked Miss Tuer. 
“She plays a great part in caring for the patient because she is in 
constant contact with him. Although her work is often in the back- 
ground it is there that the foundations of his comfort and progress lie. 
It is the small things that make all the difference to his well-being. 
Practical knowledge and deep understanding of the art and science 
of nursing are essential and we shall fail in our task if we ignore the 
basic principles. The first point is environment; where are we going 
to nurse the patient ? Small wards are more pleasant, quieter and 
afford greater privacy. They should be light and airy with large 
windows and fresh clean walls. The bed linen should be clean and 
unstained, bed-side lockers neat and practical and the floors nicely 
polished. Lhe atmosphere should be a happy one with all the facilities 
for whiling away the long hours, such as occupational therapy, news- 
papers, journals and a good selection of nicely bound books. 


MM: C. E. Anderson, sister, the Royal Infirmary, Edinburgh, the 


Rest, Nutrition and Posture — 


“Restfulness is another important factor. The nurses should go 
about their work in a quiet manner and with no suggestion of hurry 
and bustle, so that the patient does not say to himself ‘I should love 
adrink of water, but it would not be fair to ask nurse, she is far too 
busy.’ Nutrition is another important principle. There should be 
plenty of variety in the diet and no hard and fast routine. How dull 
it must be for those patients who are obliged to spend many weeks 
in hospital when they know there will be cold meat on Mondays, stew 
on Tuesdays and so on. Meals should be carefully cooked and served 
daintily on individual trays; diet cloths should be fresh and clean and 
thecutlery brightly polished. Posture is my next principle,” continued 
Miss Tuer, ‘‘ and surely the outstanding point here is careful bedmaking : 
uwrinkled draw sheets, blankets that come well over the shoulder, 
bed clothes not pulled too tightly for comfort and the thoughtful 
atrangement of pillows. Prevention of pressure sores is important here 
and the use of air-rings.”’ 

Discussing the patient’s treatment, Miss Tuer said that the student 
aurse should understand why the treatment was important; she must 
learn the most skilful way of performing it and be skilful and deft 
in her movements. She should reassure the patient by her manner 
and usually explain the procedure to him. Treatment alone, however, 
would be incomplete without careful and constant use of her powers 
of observation. “The nurse should understand thoroughly the 
Significance of any changes in the patient’s condition.”’ continued Miss 
Tuer, “‘ his colour, the position he adopts in bed, the feel of his skin 
aad so on. These observations require the use of the five special 
seases, but there is a sixth sense which is in some ways the most 
important of all. One could term this a spiritual quality which enables 
‘te nurse to appreciate and understand the suffering and need of the 
Patient, not only physically, but mentally and spiritually as well, and 
so makes nursing a vocation and not merely a job of work. In my view 
a a student nurse,”’ concluded Miss Tuer, “ it is the sane co-ordinating 
of these qualities that provides the finest nursing care for our people.” 
Dr. K. M. Milne, M.D., D. P. H., City General Hospital, Sheffield, 
was the next speaker. ‘In our plans and schemes for the future we say 
little about the individual care of the patient,” said Dr. Milne, “‘ but 
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The Practical Training of the Nurse and the War 


.age"—A ConferenceZof the Ward and Departmental Sisters} Groups, 


Royal College of Nursing 


awed —e cn a 
paid a tribute to the ward sister and¥pad called her the keyswone o! 
the hospital. “‘ I think,’’ said Miss Hillyers, “‘ she is something even 
bigger than that, she is the pillar of the whole profession. The 
difficulties and emergencies have been great and our thanks are due to 
the ward sister because she has gone on, often with indifferent material, 
the “‘ pairs of hands ” that have had to be used because of the shortage 





of staff. It is a great thing that the Ward Sisters’ groups now feel that 
they themselves want better preparation for their task in both 
theoretical and practical work. They have already done splendid 


work and we look to the Ward Sisters’ groups to doa great deal for the 
profession as a whole. They matter tremendously and Headquarters 
are very grateful for the development of the groups,”’ concluded Miss 
Hillyers ; ‘Iam happy to be able to welcome sisters from all over 
England, Scotland and Wales to this first session of the conference 
which is on ‘ Nursing,’ the first concern to us all. 


The Care of the Patient in the Ward 


this is of the greatest concern to all who provide for the patient's 
needs: the doctor, the nurse, the auxiliary staff, the 
domestic staff and porters It is with the professional staff that the 
direct responsibility of that care rests, and I would stress at the outset 
that each member of the professional partnership must dovetail his 
activities with that of his colleagues. On the doctor falls the onus of 
diagnosis, prescription and prognosi I must emphasize the wealth 
of experience, knowledge and thought that in the majority of cases 
underlies the making of a diagnosis The decision may be reached 
with varying speed, but not without the above essentials in the doctor's 
approach to the problem. The student nurse must be warned of the 
folly of making a spot diagnosis. When the doctor has decided on the 
form which treatment will take, he has then to leave his nursing 
staff alone to proceed with the task of carrying out the treatment, 
quietly and without fuss. Therapy of all kinds takes time, and time 
must be allowed for this purpose, an obvious point which is often 
forgotten. In leaving to the nursing staff the details of treatment 
the doctor does so in the certain knowledge that it will be carried out 

he trusts in the professional training of the nurse to do all that is 
required. This is a point to be driven home at every opportunity, that 
the doctor trusts the nurse to fulfil her professional duty efficiently 
and without fail; the patient entrusts his well-being and even his life 
to her: he questions the nurse’s work only when the nurse-patient 
professional relationship becomes uncertain. How important it is to 
here are 


professional 


show the student nurse how to preserve this relationship. 

Below: the student nurse plays a great part in caring for the patient with whom 

she is in constant contact ; in her work is the foundation of the patient's 
comfort and progress 
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also the visitors and relatives who seek counsel of the nurse in the 
everyday problems of the patient’s own life. This position of trust 
must be earned it cannot be bought or learnt from a text book. I 
submit that the best way to teach the student is by professional 
practice and example of the highest standards. In a ward where this 
atmosphere of trust is lacking there will undoubtedly develop difficulties 
and daily upsets.” 
More than Routine 


“We must realize,”” continued Dr. Milne, “ how wide is the range of 
nursing matters in the care of the patient. The care, toilet and feeding 
of the patient all take time, and the staff must be given time in which 
to perform them. Whatever care and precision are put into diagnosis 
and prescription the results will be invalidated by inadequate attention 
to these necessities. This is more than mere ‘ routine,’ that hateful 
though necessary expedient which we have to employ when dealing 
with large numbers of patients with very small staffs. The experienced 
doctor values the nursing which takes these matters seriously, and 
though they may appear distastful to the student they are of prime 
importance to the patient. I am anxious ” said Dr. Milne, “‘ to draw 
attention to that sphere in which the nurse really comes into her own, 
namely the attention to the patient that is necessary when the prognosis 
is hopeless and cure is impossible. The doctors say ‘ there is nothing 
else to be done,’ and the unwary student may interpret this as ‘nothing 
else can be done.’ The student nurse must be diverted from this 
fallacy : something in the nursing line can always be done, even for 
the most helpless patient, and the student must be exhorted to learn 
every possible nursing stratagem that may be used in such cases. 
The relation of the nurse to the auxiliary professional staff, such as 
the physiotherapist, pharmacist, radiographer, and almoner should be 
clarified. These colleagues are professional in their outlook and the 
student should learn how to approach them in a professional manner. 
Yet the final responsibility for the welfare of her ill patients who 
require some special treatment or procedure falls to the nurse in charge. 
The domestic and untrained staff will derive the quality of their 
approach to the sick directly from the nurse with whom they work 
so that here again is a direct avenue of responsibility for the considera- 
tion of the student. In addition visitors and relatives and lay people 
of every kind provide an exacting test of the influence and professional 
status of the nurse. She has the bounden duty to protect her patients 
from such lay interference as may be harmful, often all the more so 
as it is well meant, she must be able to judge between the genuine 
anxiety and mere curiosity. Visiting is important and takes its place 
in the influences for good or evil on the patient. Who is to organize 
and blend all these factors into a unified and directive whole 2? ”’ asked 
Dr. Milne. ‘‘ The ward sister—the good ward or (iepartmental sister 
will administer her ward with a minimum, or even an absence of 
trained staff and student nurses. Her experience, her example and 
her influence result in a ward where things run smoothly without 
fuss or flurry. It is not equipment that makes for good nursing, but 
the spirit, and the way in which equipment is used or improvized. 

“We have recently started a scheme whereby ward sisters and 
State-registered nurses can keep their knowlecige up to date,”’ concluded 
Dr. Milne, “‘ by visiting the hospital on the third Friday of each month 


The Training 


Miss Emma Barlow, student nurse, The Royal Infirmary, Leicester, 
opened the second part of the discussion. “There are several 
suggestions I would like to make,” said Miss Barlow. ‘I would like 
to see more opportunity for ‘ case-assignment ’ for the student nurse. 
From the patients’ view this gives the sense of being cared for: the 
patient has talked to his nurse and can look forward to going on with 
the conversation to-morrow. The nurse has a definite objective : she 
can observe the mental and physical changes that occur, and nursing 
the patient impresses on her mind the details of care and treatment 
of that type of case. In caring for an infectious case there is less risk 
of spread of infection if one nurse is responsible. The next suggestion 
is that students are still required to do too many other duties. We 
are not afraid of work, but if the porter is off sick or the dispensary 
boy away, the nurse has to fill the gap. If there were ward orderlies 
and a ward clerk, the nurses and ward sister would be greatly relieved 
and more supervision of nursing would be possible. Under war-time 
conditions, equipment has been a difficulty, but good equipment saves 
time and energy. Curtains instead of screens are quieter and this 
increases the serenity which is so important for the patient’s recovery. 

** My next point,’’ said Miss Barlow, “is time. Nurses never seem 
to have enough time, they are always catching up. If the ward work 
were less heavy, there would be more time to care for the really ill 
patient. In America, the early ambulation of patients after operation 
seems to make a real difference, as there were many fewer patients 
confined to bed for long periods. The central supply stores in America 
also impressed me as a means of saving time. Perhaps our hospital 
buildings are not made for this, as there, the request slip is sent by 
chute to the supply store and the article is delivered to the ward by a 
rolling escalator. 

“ There is one thing that I would like to say in connection with the 
suggestion that the nurses’ training should be a theoretical course of 
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to see demonstrations in the ward of current treatments, not with 
special preparation but just as they are normally done. For teachin 
the student nurse the sister must have the whole support of the medical 
staff, she should have contact with the outside world so that she may 
better understand her patients’ lives, and she must realize that red 
value of practice is equal to that of precept : I hope that soon she will 
be given some trained staff to help her. I have talked about the way 
in which we trust the nurse,’’ concluded Dr. Milne, “ what better 
example is there than the great reliance we place in our wardasisters 
and how rarely is that trust betrayed.” 

Miss G. Lewis, sister, The Royal Infirmary, Cardiff, then spoke of 
the sister’s position with regard to the details of the patients’ 
care. She stressed first the reception of the patient. “The first 
impression of the patient and his relatives is of vital importance.” 
said Miss Lewis. ‘‘ The experienced ward sister must have a thorough 
understanding of human nature and be well up in current events in order 
to be able to meet and understand the different types of people. She 
should be able to judge quickly the patient’s personality and then 
place him in a large, small or single-bedded ward according to which 
she thinks most wise for him. Then there must be a happy under- 
standing atmosphere in the ward between the doctors and nurses, and 
the patient should be made to feel part of the team: and he will find this 
makes for happiness and efficiency in the ward. He will feel ‘ at home’ 
and this gives him a sense of security which is such a necessary back- 
ground to his recovery. { 

** No member of the team can work without the others so that there 
must be a certain give and take and the doctor will realize that it may 
be essential for sister to be teaching the nurses when he had hoped to 
do a round, in which case another time can be arranged for his visit, 

“It is not the important operation or the brilliant diagnosis that 
gives the hospital a name,” said Miss Lewis, “ but what the patient 
remembers afterwards, the noisy hurried ward, or the soiled diet cloth, 
or the nurse too busy to do some small service. It is these details 
that matter. The nurse must understand the patient’s personality 
and should have time to listen to the home background the patient is 
anxious to tell her about: this will give him the sense of security he 
needs. 


Peacemaking 


“The ward sister is in a unique position. She is surrounded by 
different personalities, from the doctors to the porters, and must 
develop her understanding of people because it is so very easy to say 
or think the wrong thing. Perhaps in no other position is it so 
‘ blessed ’ to be a ‘ peacemaker’, and if at the end of the day the ward 
sister can claim this position she has done a worthwhile job!” 

Miss Anderson referred to points made by the speakers and said she 
thought the ward sister needed a seventh sense as well as a sixth and 
how important it was that we should remember that it does take time 
to do anything really well. ‘‘ We must not just hurry our students,” 
said Miss Anderson, “itis important that they should try to gain under- 
standing of the patient and this needs time, we have a great trust and 
it is to our honour to see that it is not broken.” 

The meeting then adjourned for a short break for coffee before the 
next part of the discussion. 


of the Nurse 


perhaps two years, foliowed by one year of practical work,” concluded 
Miss Barlow. ‘ This seems to me a great pity as it will divorce theory 
from practice. I am sure student nurses will agree with me that unless 
we combine the two we cannot learn as quickly, but by learning theory 
with practice we can give the best to our patients.” 

Miss M. A. Dawson, sister, The Royal National Orthopaedic Hospital, 
Stanmore, spoke next. ‘I would like to consider the following 
question,” said Miss Dawson. ‘‘ How can we in Britain train our 
student nurses of the future to ensure that they will always remain 
second to none in practical nursing?” 

“What are the flaws in the present system? How can 
they be overcome ? and what is the outlook for the near and distant 
future? As our ultimate aim is to give the best possible nursing 
service to the sick everywhere—not forgetting that prevention 1s 
better than cure. I will take it for granted we all understand that 
the patient comes first.” 

. 


r ’ Seven Criticisms 


“Flaws in the present system, Miss Dawson enumerated as follows :— 

“ 1.—Lack of a Ward Sister’s Diploma is the cause of many good 
sisters leaving this branch of nursing for another. Many ward sisters 
to-day deplore the idea of learning by the hit and miss method and 
would welcome the idea of a Ward and a Departmental Sisters’ Certifi- 
cate. We feel it is wrong for a nurse to come straight from training 
to have charge of a ward. 

“2.—There is not sufficient time to teach the student nurse all she 
ought to know in the time available. This is a subject which requires 
a great deal of research and it should be begun soon. 

‘“3.—As the ward domestic worker now only does eight hours 
instead of ten or eleven, this gives extra domestic work to the student, 


which I consider bad. I believe the domestic worker should have every 
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nity for leisure in the same way as other workers, but it is no 

““ down tools ’’’ to one person at the end of eight hours if 

ere are still two or three hours of duties to do in her branch of work, 

gies you have someone to replace her. This two hours’ work is 

sential. You cannot give supper drinks into the cups which remain 

yowashed from tea, and the ward must be swept. Domestic work is 
for the comfort of the patient, and we cannot deny it. 

“4—In many hospitals the student nurse is accepted too young; 
te student from the preliminary training school should never be 

dered aS a member of the team responsible for the care of the 

sent until she is sufficiently trained to do so. I am glad all nurses 
have shorter hours of daily duties, but regret the lack of time for 
the student to practice the art of nursing. Until now, every time 
it is considered necessary to give an extra hour off-duty, or an extra 
jeture, this is always deducted from the time in the ward, and there 
jgno extra staff to relieve the pressure of work. So ten hours’ work 
has to be pushed into eight hours. This is not fair on the nurse or the 
patient. All the many years I have been nursing I have never heard 
a patient complain that a nurse spends too much time at his bedside 
doing any duty. But I am constantly reminded that student nurses 
are so busy they have no time for the finer shades of nursing. Patients 
refrain from asking for things because all the staff look so overworked. 

“§ —Wards are often badly planned for the kind of work to be done. 

uipment is inadequate and out of date. 

“§—The laundry and linen problem is beyond comment. 

“7.—Too many surgeons or physicians with patients in one ward 
occupy much of sisters’ time which otherwise would be spent on teaching. 
Many sisters could give you dozens of other flaws too numerous to 
mention, some of them, perhaps, preventable. 


use saying 


Domestic Cleanliness 


“ How, then,’’ asked Miss Dawson, “‘ can we revise the teaching of 
surses ? 1 believe that every nurse should know how to be domestically 
_ before she can begin to understand surgical cleanliness, but, there 
should be a limit to the time she is expected to perform these domestic 
duties. If we are to teach household hygiene we must admit that there 
js only one place where it can be taught, and that is in the ward and 
sluice room. It is wasting a student’s time to do this in the class 
room by teaching a nurse to scrub a clean locker. There is no disgrace 
in being able to wash cups clean, and I mean clean round the handles 
as well, or in knowing how to sweep a ward properly. In fact, it is 
essential that a nurse should know how to do these things. 

“ All nurses will not be ward sisters, I know, but then do not district 
andpublic health nurses often advise patients on domestic details ? Asa 








possible householder in the future, either married or single, the nurse 
may have to consider domestic hygiene for her own sake. I consider 
bree months, of forty-eight hour weeks, are necessary to teach this 
ubject alone. Having mastered this subject and the reasons for 
eeing it is properly done, the student nurse should never again be 
sponsible for these duties. A team of three or four domestics should 
available to relieve the nurse of domestic work in the ward. 

“Now relieved of domestic duties, the nurse is free to consider only 
ursing duties. Assuming that the student nurse has been in the 
preliminary training school, she is now ready to start practical nursing. 
t should be possible for the nurse to be present with the sister 
ll the time observing how the different duties are performed. Only 
m this way Can a nurse learn the proper approach to the patient and 
he should know this early. Later, students could begin to help 
ister with junior duties, and, so on to senior ones, but never be left 
n their own to try out things which have never been demonstrated. 

Mastery before Speed 12} 

“Nothing disillusions a young nurse quicker than expecting her to 
lo things at full speed before she has mastered the art of doing them 
roperly. All this craze for speed in everything one does is bad. We 
hould always begin by saying ‘ how well’ can you do this and not 
how quickly.’ I believe that it is good to ask nurses ‘ why ?’ all the 
me, for example, ‘do you know why the patient must have the 
‘oper amount of the right things well served on his food tray ?’ ‘ Why 
ust Someone be encouraged to drink a lot of fluids, or the opposite ? ’ 
“Why do you not use the sterile Cheatle forceps to put the non- 
erile bowls into the boiling water in the sterilizer ? ’ 

“Each student nurse should read the day and night report and be 

ouraged to sign it if she understands what it all means. If there 

80 signature, sister would wish to know why and so can keep in 
bch with what the nurses know when they are moved from ward to 


“How many times is it necessary to show a nurse each duty and, 
ost important, how many times is it necessary for the nurse to do 
h duty under supervision before she could be considered capable of 
forming them alone without the patient feeling she is being nursed 
7 an amateur. Think of all the things which can go wrong in the 

hg of a hypodermic injection. Nurse must be taught to recognize 
blunt needle, to fill, wash and sterilize the needles and syringe. A 
ndent is often nervous when preparing a dangerous drug for the 
st time and may drop the tablet or spill the solution. Many students 
sist in trying to push the needle under the skin by pressing on the 
f of the piston with their thumb and so spill all the solution on top 
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Teacher and student must have time in the ward to play their parts well. 
Above': bedside teaching at the Queen Elizabeth Hospital, Birmingham 


of the skin. Injections, clumsily given, have caused not only bruising 
but abscesses leading to bone infection, giving the patient unnecessary 
pain and discomfort. A student will inject water into an orange quite 
successfully and yet make a number of mistakes at the bedside when 
the human element is involved. 

“ This proves two main things: (a) that it is necessary to show the 
nurse the same thing more than once and more than necessary for the 
nurse to do each duty several times under supervision, if the patient 
is not to suffer; and (6) that it is no use telling a young student that 
a skilled person can do so and so in five minutes. If a student 
twenty minutes to do any such duty properly, then that is the time 
she should be allowed todo it m. It may bea long time before we reach 
this ideal state when the teacher and student are allowed sufficient 
time to play their parts weli. It may mean we shall have to lengthen 
the period of training, at least temporarily, from four years to five, 
if we really are aiming at a well organized general b training. 
From my experience I have always found the young student willing 
to co-operate in every way when it seemed necessary for the welfare 
of the patient 

““ Up to the present I have heard many people 
training was too long, but none of them were student 
period of training would make more students 
with nursing the sick and make life less hectic in the ward. We might 
even achieve that air of efficiency for which we strive. The 
added experience gained by the student would benefit patients for all 
time. 


takes 


isi 


say that five years’ 
fhe lengthened 
senior available to help 


serene 


Patients and Staff 


“To give the ward sister sufficient time to both the 
care of the patient and the training of the student nurse, the number 
of patients in a ward should be reduced to probably about twelve, 
and these preferably all under one surgeon or physician. There should 
be sufficient trained or at least senior students to staff the ward 
properly, ably supported by a team of domestic It ji mistake to 
have many types of people working in one ward, #.¢., students, assistant 


uperviz 


nurses, orderlies, etcetera. his increased supervision reduces the 
time sister can give to each individual nurse. 

‘We must stop wishful thinking and pretending we can do in eight 
hours what took ten hours previously. A hairdresser practises for 
three years as a student after her theoretical training and she only 
covers one small field. If it takes three years to be a good hairdresser, 
I am sure you will agree five years is short if you consider what a large 


number of things a nurse must do well. 
To sum up, I would suggest the following points,’ 
Dawson. 


’ concluded Miss 


** 1.—It is necessary to have a Ward Sisters’ Diploma. 
‘“* 2.—More domestic help must be supplied and the senior domestic 


ontact with a domesti 





worker must have « yr 

‘“* 3.—There should be less patients in tl 

‘* 4.—There should be fewer visiting medical men 

** 5.—More trained help should be available, it uld not be ch inged 
too frequently and not all at one time. 

“‘6.—The nurse should be allowed to care for patients only during 
her senior days. At this point case allocation will be of value to her, 
helping to develop her sense of responsibility and encourage self 
confidence. 

‘“‘7.—The knowledge gained during her early years as a student 
could then be applied in direct relation to the patient. The student 
to be an efficient practical nurse before she leaves her training school 
[his method will necessitate a longer period of training, 

‘* 8.—All trained staff should have opportunities for post-graduate 
refresher courses 

“9 —There should be national and international exchange of similar 


posts to keep abreast with new methods. This would stimulate new 


ideas, broaden our outlook, and make us worthy followers of the Lady 
of the Lamp.’ 





UNIVERSAL ASPECTS OF NURSING AFFAIRS (Continued from page 473) 


thing which was done during the war in all industries and professions— 
we must dilute skilled labour with unskilled—that is, we must use 
orderlies to help nurses—we must use people who want to nurse but 
who are educationally unfitted for it by thinking of every way in 
which they can help the nurses. Please note that I do not say help 
with nursing—at least not skilled nursing—but to help the nurse. 
That is not to suggest a lowering of standards but to suggest a re- 
definition of nursing into skilled nursing, which must be done by the 
nurse, and creature comfort nursing or the personal care of those patients 
who, under the guidarice of a skilled nurse or nurse in training, can 
have a lot done for them by orderlies. 

“ Finally, how can we help those countries where there is no system 
of organized nursing ?’’ asked Mrs. Bennett. ‘‘ We can do it through 
the International Council of Nurses. You may say : ‘ But we have no 
part in the International Council of Nurses, it is intangible and unreal !’ 
We must make it real. Weas British nurses have a great contribution 
to make to the world. England is not only the birthplace of Florence 
Nightingale—it is the cradle of modern nursing. If our bedside care 
is the admiration of the world let us not rest on our laurels but try to 
make it better and better by examining every nursing task we perform, 
finding out if it is the right way to perform it and if anyone less skilled 
—in the present shortage—can help us with it. 


Giving a Lead 


“Thus we must re-emphasize throughout the world the efficiency 
of British nursing and by example show countries where the nursing 
service is young what we have done, and what we intend to do. Many 
of them are indeed waiting for a lead. To help the world and ourselves 
through the International Council of Nurses means active interest 
in our national organization—the National Council of Nurses—and 
active interest means active membership of our professional organiza- 
tion—the Royal College of Nursing; through which, of course, we 
become members of the National Council. I should like to see also our 
Hospital Leagues something more than ‘ old girls’ parties.’ (Laughter). 
I should like them to be policy discussing groups—for we are also 
members of the National Council through our leagues as well as our 
professional organizations. We can then brief our representatives to 
speak at meetings of the Grand Council—which in turn sends its 
representatives to the World Congress. Let us, in these ways, see 
that they go with the voice of the whole profession. We must con- 
centrate our most earnest efforts on recruiting for the profession, 
presenting it in the right light to the general public—making the 
profession satisfying for our students and ourselves. In this way we 
shall give of our best not only to the patients, but to the country and 


the world.”’ 
DISCUSSION 


A Member suggested a cause of the high wastage figure was the 
acceptance for nursing of persons who were unsuited. 

Mrs. Bennett agreed, but thought the mere fact that these people 
wanted to nurse was sufficient cause for something to be done to try 
to fit them in somewhere, though they could not take the full training. 

Miss Christie could not understand how the aim of education could 
be defined as being “ to develop, to mould, but never to. create.” 
She failed to see how one could mould and develop without creating. 

Miss Lawson explained that she meant the teacher must beware of 
trying to impose her character on the trainee.. 

Miss Montgomery felt the interchange of nurses would be easier 
with a more universal standard of training. 

Miss Udell said it obviously would be easier. She had only pointed 
out that it was open to discussion whether a uniform standard was 
desirable. ‘‘ It rather depends on what standards we adopt, I think,” 
she added. 

Miss Hillyers, President, said some of the wastage arose because 
newly trained nurses had to go home and help because domestic help 
was not available. Could not some of the Balts be allowed to come 


to private homes ? 
An Offer 


Mrs. Bennett replied that these people could now be accepted as 
domestic workers in private households. ‘‘ If any matron is about to 
lose a nurse through having to go home owing to absence of domestic 
help at home and she likes to let me know, I will do my utmost to 
get domestic help,”’ she added, amid cheers. 

Miss Houghton said that difficulties over a lack of a universal standard 
need not be as great as might be thought. 

She instanced the United States, where arrangements were made if 
a British nurse was considered to have lacked experience in obstetrical 
nursing, for her to devote three months to this speciality. Then 
she was accepted. Miss Houghton also referred to the internal organiza- 
tion of American hospitals. Running a hospital was made a business 
in America. There was a housekeeper in charge of domestic staff, 
a central services department for winding bandages, preparing stock, 
and so on. Then did not Mrs. Bennett think those little gadgets 
which took the burden off the nurse, were a great help? (Cheers.) 
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Mrs. Bennett : “I agree. And you have forgotten to mentiog the 
ward sister’s clerk.’’ (Laughter.) 

Miss Udell said that UNRRA had brought out nurses from 99 
European countries and had given them a three-month course, She 
agreed with Miss Houghton. 

Miss Armstrong, editor of the Nursing Times, asked if Mrs, Bennet#| 
had seen anything of time and motion studies applied to nursing j 
the United States. Did she not think that ward sisters and sister tutg, 
should get together to see what could be done to save effort ? 


American Methods 


Mrs. Bennett said she had found that nursing schools in America 
had had training in industrial methods within industry and the 
American Red Cross was teaching this to all its workers. She wag 
convinced that everyone in charge of anyone else—from doe 
downwards—would benefit by such knowledge. The Ameri 
hospitals also had a programme which they called “ know St. Luke's,” 
by which everyone knew about all departments. There were 45. 
minute lectures every week when the heads of the stores department, 
the buying department, and so on, talked to graduate nurses. Atten. 
dance at these lectures was voluntary, but about 75 per cent. of 
nurses attended; they were a good idea. 

Miss Wetherell suggested that what was admired in British nu 
was the basic ethical standards of the nurses. Job instruction me 
and so much else that was going on in America was not produci 
more nurses, as Mrs. Bennett had shown. 

Miss Christie recalled the late Archbishop Temple’s mandate to 
Christian Churches to consider with the medicai profession how 
the ‘‘ whole man ”’ could be catered for. She knew of no nurse on 
Council of the Churches for Divine Healing. ‘‘ Are we missing 
thing in our care of our patients?” asked Miss Christie, “ 
spiritual aspect is very necessary if the patient is going to get 
us what we ought to be in a position to give.”” (Cheers.) 

Miss Lawson replied: ‘‘ We would not be in the nursing professiog| 
if we did not realize its spiritual roots.’ She had not talked about 
ideals because she hoped all knew what they were aiming at. 












Labour-Saving 


A Member said she was interested to hear Mrs. Bennett's suggestiog 
that lack of bedside nursing was affecting recruitment in America) 
“IT feel,’’ she said, ‘‘ that our nurses come to us so young: that th 
have the root of the matter in them but they are discouraged by o 
harassed ward-sisters. Anything we can provide in the way of 
to relieve the ward sisters of work so that they can do more 
teaching, we should do, and we must get down to it quickly.” (Ch 

The Chairman thought many more displaced persons would come 
help if arrangements could be made to bring family units. They di 
not want to be parted from the old people with whom they had o 
just been re-united. 

Miss Thompson suggested that the colonies and other countri 
should send nurses to train in Britain. 

Miss Udell said that the Colonial Office were anxious that colonial 
nurses of sufficient educational standard should come. 

Miss Hamner called for a reduction in the “ amount of manu@ 
labour wasted in hospitals.” ‘‘ Why do we sweep our wards whej 
the Odeon and the Gaumont, our next-door neighbours, have a vacuutj 
system?” (Cheers.) 

Miss Lawson said the Ministry of Labour were sponsoring an ¢ 
hibition of labour-saving devices for hospitals. But, of course, t 
fact that they were going te be shown did not mean they would i 
immediately available. (Members: “ Ah!’’) 


State Grants 


Miss Taylor also thought most hope lay in reducing the number ¢ 
nurses needed. Miss Attwood said that the Government had to 
a more economic interest in nursing. She wanted State grants to enab 
girls to continue their education until they reached the age at whi 
they could be accepted as student nurses. Help for post-gradua 
studies was also needed. Miss Lawson answered that pre-nurs 
course students were eligible for grants and grants were being 
for courses for male and female tutors and health visitors. 
Carpenter, of the Education Department, endorsed Miss Lawson 
remarks with regard to post-graduate courses. Miss Goodall, 0.B.8 
general secretary of the Royal College of Nursing, asked for assurane 
on the size of the grants to pre-student nurses. Miss Lawson admitt 
the maintenance grants were small. Some local authorities, recogma 
this, enabled the girls to earn something by part-time work in nurserié 

A Member from Edinburgh said that that burgh had started a ne 
venture, a pre-nursing course for girls of 15—18 years of age, 
addition to a one-year course for those wishing to enter later than I 
The girls had a grant of £20 per year, were provided with meals af 
were paid travelling expenses. 






























Miss Samuel then moved a vote of thanks to the chairman and t 
speakers. 
unanimously. 


Miss White seconded and the motion was 


The meeting ended. 
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, Sister Tutor Section 


a Section within the London Branch.—A dis- 

post-registration experience and training” will 

be hog ery to The Royal College of Nursing, on Thursday, 

Jaly 17, at 7 p.m Miss Evelyn Pearce has kindly agreed to 

open it and all me: embers of the Sister Tutor Section will be 
very welcome. There will be no discussion in August. 


Public Health Section 


Public Health Section within the Blac! and District 
= py section and the Royal ge of Midwives 
a garden fete on = 19, at 3 a, in the Health 

contre Gardeus, Whitegate 


Branch Reports 


Braétord Branch. Members wishing to join the visit to 
Southport o1 July 19, should inform Miss Milligan at St. 
Luke's Hospital not later than July 14. We start from 
Alhambra at 12 noon, and there are 12 seats left. 
Burnley and District Branch.—The sixth annual birthday 
was held on June 28, at the Hartley Hospital, Colne, 
kind permission of Miss Casserley, Matron. Members 
were received by Matron and members of the hos) _ 
committee, and conducted rofind the hospital. Dr. 
Macauley, Branch President, and her husband were ‘ansong 
the guests. Tea was served at 4 p.m. Mr. Wilmour, vice- 
chairman of the hospital, welcomed members and guests. 
Miss E. S. Franks, Branch Chairman, gave an interesting 
account of her visit to the International gas in America. 
Edinburgh Branch.A “ bring and buy" sale is being 
og tle of Branch funds, on Saturday, Jay 19, at 3 p.m., 
Inverard, Inverleith Gardens, Goldenacre, by kind per- 
aoe of Miss Candlish. The sale will be opened by 


Royal College of Nursing News 


Membership form may be obtained from the Secretary, Roya/ College of Nursing, 
1a, Henrjetta Place, Cavendish Square, W.1., or from focal Branch Secretaries 


London Branch.—A general meeting will be held on 
Wednesday, July 16, at ° p-m., in the Cowdray Hall. This 
will be followed, at 7.30 p.m., by a talk on “ The International 
Congress of Nurses, "by Miss D. C. Bridges, R.R.C., President 
of the National Council of Nurses of Great Britain and 
Northern Ireland. All college members, members of the 
Student Nurses’ Association, and their friends are invited 
to the talk on the Congress. 


Read and District Branch.—On June 28, members 
visited the Canadian Red Cross Hospital, Taplow, when 
Miss Baughan, the matron, entertained the branch members 
to tea and showed them round the hospital. A general 
meeting was held on June 19, at The Battle Hospital. Miss 
Simkins gave a report on the Branckes Standing Committee 
held in Cheltenham and resolutions for the meeting at 
Sheffield, in July, were discussed. Miss Rhodes and Miss 
Richards also gave excellent reports on the Professional 
Conference held in March at the Royal College of Nursing, 


London. 
ANNOUNCEMENT 


The scholarship given by the National- 
Council of Nurses of Great Britain and 
Northern Ireland for a year of post-graduate 
study under the auspices of the Florence 
Nightingale International Foundation, has 
been awarded to Miss Barbara Jean Wylie. 
Miss Wylie was trained at King’s College 
Hospital and holds the Diploma in Nursing 
of the University of London, the Sister 
Tutor’s Diploma of the Royal College of 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 


Some years ago, the Royal College of Nursing 
appealed for support from the nursing profes- 


sion to enable assistance to be given to our 
needy colleagues and this good work has been 
going on steadily ever since, but this year, in 
spite of many sympathetic and generous 
friends, results have so far been rather dis 
appointing. It is hoped, however, that many 
more nurses will be able to send something 
for this purpose. An annual donation or a 
monthly contribution, however small, would 


be very gratefully received 


Contributions for the Week ending July 5, 1947 


Miss N. R. Ingk ; 6 O 


Miss LD. A. Kennedy 10 O 
Isle-of- Thanet Branch, Roval College of Nursing s 3 @ 
Matron and staff, Ramsgate General Hospital 
(monthly donation) 1 O 
Miss M. Gregory (£1 for holidays, 2s. 6d. monthly 
donation) 1 2 6 
Matron and staff, Wirral Joint Isolation Hospital 213 0 
Total 1m 63¢66 
Total to date (11,853 13 7 











Professor R. W. Johnstone. Gifts of all kinds will be welcome 
and should be sent to the above address by Friday, July 18, 
or be brought to Sale. 
Kettering and District Branch.—A meeting was held on 
juy,*. 8, when a coloured film was shown by Mr. Harrison, of 
ith & Nephew, Hull, entitled “‘ Varicose Conditions and 
Their Complications.” 


Midwives’ Board. 


, 


SOCIOLOGY AND HEALTH (Continued from page 47 !) 


well afterwards as those who have not. Experience with the 
Ford Motor Works and Western Electric Company of America 
showed that some workers who had accidents were more careful 
asa result and therefore less liable to become victims again. How 
can this be reconciled to “‘ accident proneness’’ ? The two are 
to be reconciled via the question of job analysis. We must be 
careful not to place workers who have had accidents in jobs where 
they have shown accident proneness. A man who has lost an eye 
through a flying piece of metal, for instance, should not risk the 
remaining eye by returning to the same job. 

You will see that once again the impetus for a new development 
has come from ill-health, But once we have developed job analysis 
for disabled persons, it is only the beginning. As we progress it 
will be possible to apply the same technique to healthy people as 
well as to people in sickness, so that eventually the right worker 
will get the right job. (See also the author’s articles in the 
Lancet, 1945, Vol. I, page 788, and 1946, Vol. 2, page 20). For 
work and other purposes sociology must in the future, more than 
ever before, apply its services to the health problems of the 
Nation. 

Finally at the conclusion of this series of lectures I would like 
to commend to you some verses of Rudyard Kipling: 

There is one lesson at all Times and Places, 

One changeless Truth on all things changing writ, 
For boys, girls, men, women, nations, races,— 
Be fit—be fit, and once again, be fit. 


The 
Third Round Matches 


(To be completed by July 19) 
v H ith Hospital. 


King George Hospital, Tiford v. St. George’s Hospital. 
v. Middlesex Hospital. 


re hen H " Ospi 
North Middieses Hospital v. Central Middlesex County Hospital. 


Second Round Results 


Central Middlesex County Hosp. beat Guy’s Hosp. A, 6—3, —* 6—1; B, 6—2, 6—2 
6-1. Teams—Central Middlesex County Hosp.: A, ‘Misses S' , Taylor; 
: A, Misses Arrindell, Williams; 4 ) isses Summers, H. 


B, 1—6, 5—7, 
A, Misses Ludbrook, Whitton; B, Misses 
wy : Hunt, Greenwood; B, Misses Eales, Chew. 
ne € George Hosp. beat Fullname = A, 6—8, 3—6, 6—4; B, 6—1, 6—0. Teams— 
seorge Hosp.: A, Misses Storm, ‘Johnston; B, Misses Kennedy, Hopkins. Fulham 
: A, Misses Davies, Keans; B, Misses Plater, Amor. 


West Park Hospital 


ter, Teare. md s — 





Nursing and the Certificate of the Central 


Hospital Administration in America and 
Canada, visiting hospitals and attending 
lectures on that subject in both countries. 





We acknowledge with thanks tinfoil from the Paisley 
Miss Wylie will study Branch, Royal College of Nursing, tinfoil and stamps from 
anonymous donors, and clothing from Miss Sullivan 


W. Spicer, Secretary, Nurses’ Appeal Committee, Nursin 
Times, c/o Royal College of Nursing, la, Henrietta Place, 
Cavendish Square, W.1. 


The Annual General Meeting of the 
Royal College of Nursing (Continued from page 477) 


greater progress. She asked the meeting to confirm the action of the 
Council. 

Miss Hysslop, (Brighton) asked whether the Branches had discussed 
this matter. Miss Goodall replied that members in a general meeting 
had given the Council power in 1940 to do this when they thought fit, 
Every member had had the agenda and could have brought the matter 
up at her Branch meeting. The Council had been given full powers to 
act before, so that there was no need for it to go to the Branches now. 
Miss Hillyers added, in reply to a question from Miss Bocock, that 
every member whose subscription was paid would have the right to 
use the letters. Miss Houghton pointed out that the Society of Radio 
graphers gave the right to those who had passed their examination 
and asked for the return of the certificate from those who had not 
paid their subscription. Miss Merry (Bradford) suggested that the 
action taken by the Council was not a right ow not similar 
to the case of the radiographer, as the Coll! 
she felt it was undignified. Miss K. F. Arm 
happen to anyone who used the letters but 
scription. Miss Hillyers replied that the det 
then, but only the principle confirmed. T 
26 voting against it and some members abstuu... " 

The meeting closed with a vote of thanks, proposed by Miss Ashford, 
to the President, Chairman, Vice-Chairman and members of Council 
this was seconded by Mrs. Holoran and carried unanimously. Miss 
Holland proposed, and Miss West seconded, a vote of thanks to the 
officers and members of the Sheffield Branch, particularly to Miss 
Wetherell and Mrs. Fisher, which was carried with very hearty applause. 


“Nursing Times” Lawn Tennis Cup 


3,6-——1. Teams— 


London Hosp. beat Brompton Hosp. A, 6—0, 6—1, 6—0; B, 6—0, 6 
Brompton Hosp. : 


London Hosp.: A, Misses Tucker, Cattley; B, Misses Jenner, Essex 
A, Misses Tweddle, May; B, Misses Nightingale, Crowther. 

Middlesex Hosp. beat St. Stephen’s Hosp. A, 6—0, 6—1, 6—1; B, 6 
Teams—Middlesex Hosp. : A, Misses Radley, Howie; B, Misses Fisher, 
Stephen's Hosp.: A, Misses Bell, Brown; B, Misses Morgan, Norton. 


North Middlesex County Hosp. beat Mile End Hosp. A, 6—2, 2-6, 6-—3; B, 6—1, 
6—3, 6—1. Teams—North Middlesex County Hosp.: A, Misses Waller, Thomas; B, 
Misses O’Miller, Clarke. Mile End Hosp.: A, Misses Deacon, Adam; B, Misses Redding, 
Wallis. 

St. George’s Hosp. beat Queen Mary’s Hosp., Carshalton. A, 6—1, 6—2, 6—0; B, 6—3, 
6—1. Teams—St. George's — 4 A, Misses Gerrard, Mossop; B, Misses Short, Turrill 
Queen Mary's Hosp.: A, Misses Sennhauser, Hodgson; B, Misses Lawrence, Saunders. 


1, 6—0, 6—3. 
Crosbie. St 


West Park Hosp. beat Royal Free Hosp. A, 6—0 6—2, 6—0; B, 6—1, 6—1, 6—1. 
Teams—West Park Hosp.: A, Misses Vidier, Johns: B, Misses Hickman, Brace, 
Royal Free Hosp.: A, Misses Kees, Greenwood; B, Mises C llins, Tan nplia 
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ABOUT OURSELVES 


An “Opportunity Market”’ 


Nurses and friends of The Middlesex Hos- 
pital enjoyed the novel idea of a “ re-union 
and opportunity market” which was held 
on Tuesday, July 8, from 3.30 p.m.-6.0 p.m. 
in the hospital grounds. The market was 
organized by the Ladies’, Association of the 
hospital in aid of the Patients’ Amenities Fund. 
Articles on sale included amongst other things, 
antiques, lace, linen, produce, pots and pans, 
toilet requisites and books. In addition there 
were competitions, games and refreshments. 


Bristol Looks Forward 


“3B hop’s Knoll,” Bristol's most 
lovely mansions has been acquired at the cost 
of £15,000 by Bristol Royal Hospital. It is 
to be used not only as a group preliminary 
training school but also a “ Bristol school of 
nursing to which nurses could return through- 
out their training for their lectures and theore- 


one of 


tical work, as soon as the supply of nurses 
makes it possible to institute a ‘ block ’ system 
of training.”” The house stands in beautiful 
surroundings overlooking the Avon Gorge, 
with views of the Severn and the distant Welsh 
mountains. It has 12 acres of grounds, and the 
spacious rooms will be ideal for pleasant class- 
rooms. The hospital will take possession on 
October 1. 


In Spite of the Rain 


Miss Patricia Roc, film actress, opened the 
garden féte and received presentation purses 
at the South London Hospital for Women and 
Children, S.W.4., when the Mavor of 
Wandsworth, Councillor H. V. M. Alexander, 
opened the proceedings. Because of rain, the 
sale was held in the Casualty Department, 
where there were many attractive stalls and 
side-shows. Miss Roc, who autographed 
programmes in aid of the hospital, sent a 
donation of £100 towards the funds. 
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Above : a group of nurses at the recent reception 
of the Student Nurses’ Association. Fourth right 
is Miss M. E. Grey, area organizer and secretary, 
Northern Ireland Committee. Behind her is Miss 
A. Gaywood, assistant secretary to the Association 


Australian: Hospital’s Innovation 
The private rooms at Canberra’s free Come 
munity Hospital have panels in the walls by 
means of which the patient can switch on his 
own choice of two radio programmes, 
ELDERLY NURSES NATIONAL HOME EASTER 
APPEAL, 1947. 


Contributions following the Easter Appeal for the Elderly 
Nurses National Home, Holdenhurst, Bournemouth, are as 
follows :— Miss E. H. Lister, £3 3s. ; Miss J. Bethe, 10s. 6d; 
Miss J. M. Dorrington, £2 2s. ; Miss R. Cockburn {1 Is ; 
Miss E. Mallins, {1 ; Miss M. C. M. Tarrant, {1 ; Miss K.G 
Brain, {1 ; Miss L. For +s, 10s. ; Anonymous, London, Ss, ; 
Miss Fuze, 10s. ; Mrs. Cormic, {2 ; Miss F. McCulland, 5s, ; 
Miss Cranmer, 13s. ; Miss L. Treadwell, 5s. ; Miss E. Steel, 
{£1 ls.; Miss G. E. Drives, 5s. ; Miss Swift, £1 Is. ; C 
member No. 34,013, 5s.; Miss N.C. Iles, 5s. ; Wiss Winward, 
2s. 6d. ; Miss Filsall, £1 ; Sisters Bristol Children’s Hospital, 
per Miss Lobb, 15s. ; Mrs. Bradbeer, £1 1s. ; Miss Milsoe, 
5s. ; Miss M. A. Ward, {1 ; Miss D. Holland, {2 2s. ; Anony- 
mous, per Miss Holland, {1 ; Mrs. Lester, 10s. ; Anonymous, 
Great Widham, 5s. ; Miss D. Lawrence, 5s. ; Miss M. Lee, 
7s. 6d. ; Misses Shannon and Fot, 10s. ; Mrs. Abbot, 10s. ; 
Mrs. Alexander, 5s. ; Mrs. and Miss Pole, {1 ; Miss Horne, 
10s. ; Miss E. Jones, 4s. ; Miss E. A. Cook and Miss Roberts, 
2s 6d.; D. E. W., £2; Mrs. Dunsford and friend, 3s. ; 
Mrs. Cooke, 5s. Total to date, {31 4s 

















Thousands of Nurses who specialise in Infant 
Feeding and Child Welfare have proved over a 
number of years by their own practical experi- 
ence that COW & GATE is the most reliable 
substitute when natural feeding fails, or is unde- 
sirable, and today unhesitatingly recommend it. 

Eight Royal Babies to date have been fed on 
COW & GATE which evidence amply confirms 
the Nursing Profession’s choice in this vital 
matter of artificial feeding. 











PROYAL BABIES 
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